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PREFACE 


The  Committee  on  Publication  and  the  Editor  take  great 
pleasure  in  presenting,  at  tliis  early  date,  the  Second  Volume 
of  the  Transactions  of  the  New  York  Pathological  Society  to  its 
members  and  the  profession  at  large,  indulging  in  the  hope  that  it 
may  meet  with  the  same  cordial  and  even  flattering  welcome  from 
the  inedical  press,  at  home  and  abroad,  as  greeted  the  first  volume. 
They  also  hope,  but  not  very  confidently,  that  they  shall  be  able 
to  issue  the  third  volume  during  the  course  of  the  summer  of  1878, 
or  at  the  latest  in  the  year  1879. 

Material,  still  more  valuable  than  that  already  published,  exists 
in  abundance,  and  matured  experience  has  suggested  imjirovements 
upon  the  original  plan,  which  will  make  our  succeeding  volumes 
still  more  i^seful  to  every  studious  and  scientific  practitioner  who 
appreciates  the  advantages  of  exact  pathology,  correct  diagnosis, 
and  accurate  clinical  experience. 

The  Society  has  now  done,  in  the  way  of  publication,  almost  all 
that  is  advisable  for  the  present;  for  two  years  at  least;  unless  its 
subscription  list  is  promptly  increased.  The  accumulations  in  its 
treasury  have  never  been  large,  while  the  character  and  elegance 
of  the  volumes,  together  with  their  very  low  price,  has  necessarily 
thrown  the  greater  part  of  the  cost  upon  the  Society.  Its  funds 
can  only  be  replenished  quickly  by  the  speedy  sale  of  almost  every 
copy  of  the  two  volumes  already  issued  ;  and  the  committee  appeal 
hopefully  to  every  former  and  present  member,  and  to  every  prac- 
titioner in  New  York,  and  every  earnest  student  of  the  moi"e 
recondite  parts  of  his  profession,  for  encouragement  and  patronage  ; 
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with  the  hint,  that  the  editions  are  so  small,  that  he  who  delays 
long,  may  soon  be  unable  to  procure  a  copy. 

The  pithy  and  sterling  work  of  the  New  York  Pathological 
Society  has  always  been  abreast  of  that  of  its  kindred  associations  ; 
but,  in  the  publication  of  its  Transactions,  in  becoming  volumes,  it 
has  always  been  backward.  The  London  Pathological  Society  has 
already  issued  tsventy-five  volumes,  and  the  Philadelphia  Society 
six ;  while  our  third  volume  may  be  delayed  from  the  above-men- 
tioned causes.  It  should  not,  for  only  a  small  portion  of  the  ten 
thousand  cases  and  reports  which  have  been  presented  to  our 
Society  have  ever  appeared  in  print,  while  a  large  part  of  those 
which  have,  are  practically  buried  in  numerous  and  some  obscure 
medical  journals.  Many  of  these  will  always  remain  embalmed  in 
our  archives,  and  more  must  first  be  much  condensed ;  but  there 
will  remain  still  a  very  large  number  of  rare  cases,  some  of  them 
unique  but  well  recorded,  sufficient  to  make  each  volume  which 
we  may  publish,  a  valuable  book  of  reference  in  most  of  the  great 
emergencies  of  medical  and  surgical  practice,  which  may  come 
home  to  every  one,  and  also  in  the  recognition  of  obscure  diseases. 

The  experience  of  the  Society  in  all  the  more  formidable  varieties 
of  pathological  disorder  is  very  large  indeed.  In  fact,  it  may  al- 
most be  said  that  no  disease,  however  apj^arently  unique,  has  not 
its  counterpart  in  our  archives ;  few  so  rare  that  we  cannot  pro- 
duce several  examples  of  them  ;  whilst  those  which  are  generally 
considered  infrequent  can  often  be  shown  by  the  score,  or  more. 

We  have  given  a  sufficient  number  of  cases  in  such  full  detail  as 
to  make  the  pathology  and  diagnosis  of  every  disease  clear ;  but, 
owing  to  the  mass  of  material,  much  compression  was  necessai-y  in 
many  of  the  records.  In  these  latter  cases  the  important  points 
only  were  brought  out,  but  the  whole  has  been  arranged  in  con- 
venient form  for  reference  and  the  facilitating  of  research. 

It  is  scarcely  necessary  to  say  that  a  most  conscientious  endeavor 
lias  been  made  to  render  strict  and  simple  justice  to  every  former 
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and  present  member  of  the  Society ;  the  dead  as  well  as  the  living ; 
tlie  active  as  well  as  the  retired.  All  who  have  worked  well,  be 
they  obscure,  or  widely  known  and  honored,  have  been,  or  will  be 
remembered. 

It  is  hoped  that  the  full  table  of  contents,  the  careful  headings 
of  the  pages,  and  the  ample  index  will  render  the  search  for  any 
information  contained  in  the  volumes  easy  and  successful. 

Since  the  publication  of  the  first  volume  the  hand  of  death  has 
been  laid  heavily  upon  the  Society.  John  O.  Stone,  Gurdon  Buck, 
George  Wilkes,  Julius  S.  Thebaud,  and  Alpheus  B.  Crosby  are 
now  numbered  on  the  long  list  of  our  honored  dead. 

Of  the  twenty- three  oi-iginal  members,  in  1844,  thirteen  are  yet 
alive,  and  nine  are  still  active  members,  viz.  :  Drs.  Alonzo  Clark, 
Thomas  M.  Markoe,  John  T.  Metcalfe,  Willard  Parker,  John 
C.  Peters,  Gustavus  A.  Sabine,  Lewis  A.  Sayx-e,  Isaac  E.  Taylor, 
and  James  R.  Wood. 


REPORT  OF  CASES  AND  SPECIMENS 

Presented  during  the  Year  1875, 

Supplemented  b//  numerous  similar  cases  from.  1844  to  1877. 


IV.-DISEASES,  ETC.,  OF  THE  ORGAXS  OF  DIGESTION 

DISEASES  OF    THE   STOMACH.— (Continued.)  * 

Case  1.    The  Cause  of  Perforating   Ulcer  of  Stomach.\ 

By  Dr.  Edward  G.  Janeway. 

Dr.  Janeway  presented  a  stomach  from  a  patient  34  years  of 
age,  single,  and  admitted  to  Bellevue  Hospital,  September  30,. 
1870,  in  the  service  of  Dr.  McCready. 

Her  history  was  as  follows  :  Five  years  ago  she  had  haemopty- 
sis ;  two  years  ago  she  suffered  from  fits  of  vomiting  and  pain  in 
the  head  ;  one  year  ago  she  had  relapsing  fever ;  two  months  ago 
became  weak  and  unable  to  do  her  work.  Three  weeks  ago  had  a 
chill  lasting  ten  minutes,  followed  by  fever,  vomiting,  and  diar- 
I'hoea  :  she  has  vomited  ever  since  that  time,  and  was  obliged  to 
keep  her  bed.  When  admitted  in  the  hospital  was  very  weak,  and 
vomited  blood  occasionally.  October  5th,  suffered  from  gi-eat  pain 
in  the  abdomen,  which  became  tympanitic.  October  6th,  pain  in- 
creased by  food,  intense  and  limited  to  epigastric  zone,  which  con- 
tinued, until  death  occurred  on  the  9th  day  of  October. 

Autopsy. — Lungs. — Retraction,  fibrous  induration,  and  cheesy 
nodules  affected  each  apex. 

Abdomen. — -A   sac   containing   air,   and   a   sour-smelling,   black- 

*  See  Volume  I.,  pp.  217  to  267.  f  Ibid.,  pp.  234  to  245. 
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colored  fluid,  with  a  slight  amount  of  pure  solid  contents,  evidently 
ingesta  from  stomach,  was  situated  in  the  epigastric  and  left  hypo- 
chondriac regions.  Its  boundaries  were  a  broad  ligament  of  the 
liver ;  the  edge  of  the  left  lobe  of  the  liver,  adherent  to  abdominal 
wall  by  receiit  exudation  ;  a  portion  of  the  pyloric  end  of  the  stom- 
ach, also  adherent;  and  the  diaphragm. 

Liver. — Enlarged,  fatty,  and  its  left  lobe  covered  by  recent  exu- 
dation. 

Stomach. — A  little  over  half  an  inch  from  the  pylorus,  and  along 
the  greater  curvature,  is  a  circular  opening  in  the  walls  of  the 
stomach,  one  inch  in  diameter.  This  opening  Avas  closed  to  a  cer- 
tain extent  by  this  round  piece  of  stomach  wall,  which  exactly  tills 
the  opening  when  stretched.  It  was  black,  and  evidently  dead 
tissue,  retained  in  position  by  some  slight  attachments  of  the  sub- 
peritoneal fat,  which  had  a  peculiar  macerated  appearance.  The 
mucous  membrane  for  half  an  inch  around  the  ulcer  had  been 
destroyed,  the  submucous  connective  tissue  and  muscular  coat 
being  laid  bare.  Beyond  this  point,  towards  the  cardiac  extremity 
of  the  stomach,  the  mucous  membrane  was  of  a  blackish  color 
from  hemorrhage,  coated  and  infiltrated  towards  the  outer  part  also 
by  recent  exudation  (fibrinous).  These  changes  included  the  entire 
circumference  of  the  stomach  for  a  distance  of  three  inches. 

An  examination  of  the  gastro -epiploic  artery  showed  a  distinct 
fibrinous  plug,  oblong,  about  one-eighth  of  an  inch  long,  blocking  the 
end  of  the  artery  towards  the  spleen,  and  prolonged  by  a  tapering 
black  thrombus  of  different  date.  In  the  necrosed  portion  of  stom- 
ach the  artery  ran  through  fat  tissue,  was  pervious  to  a  bristle,  but 
contained  a  macerated  clot.  The  portion  of  artery  towards  the 
pylorus  was  permeable. 

This  case,  then,  is  one  of  those  rare  ones  in  which  we  are  en- 
abled to  see  a  necrosed  portion  of  the  stomach-wall,  and  a  fibrinous 
plug  looking  very  much  like  an  embolus  (though  there  was  no 
point  to  which  it  could  be  traced),  blocking  its  nutrient  artery. 
The  other  organs  were  healthy,  with  exception  of  some  evidences 
of  peritonitis  on  the  small  and  large  intestines. 
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DISEASES  OF   THE  BVOBB^VM—iContmued.)* 

Case  1.    Closure  of  the  Duodemim  hy  Gail-Stones. 

By  Dr.  Metcalfe,  Oct.  25,  1854. 

The  stomacli,  liver,  and  duodenum  were  presented.  The  duode- 
num was  filled  with  gall-stones  in  such  a  way  as  to  prevent  the 
passage  of  food  from  the  stomach  and  cause  death  by  inanition. 
The  specimen  was  taken  from  a  man  54  years  old. 


Case  2.    Congenital  Occlusion  of  the  Duodenum. 
By  Dr.  Abraham  Jacobi,  Sept.  27,  1865. 

A  child,  born  at  term,  weighing  5^  lbs.,  lived  four  days.  Dur- 
ing its  life  it  passed  no  water ;  some  meconium  was  removed  by  the 
finger;  and  there  was  vomiting. 

Autopsy. — The  bladder  was  small.  The  ureters  were  pervious 
till  within  a  short  distance  of  the  kidneys,  where  they  were  lost 
in  the  surrounding  connective  tissue.  The  kidneys  were  small  and 
their  secreting  tissue  undeveloped.  The  stomach  and  upper  part 
of  the  duodenum  were  dilated.  In  the  lower  part  of  the  duodenum 
the  intestine  was  completely  occluded. 

*  See  Volume  I.,  pp.  245  to  249,  and  265  to  269. 
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1.— PERFORATIONS  OF  THE  INTESTINES. 

Case  1,  By  Dr.  W.  H.  Draper,  Oct.  10,  18G6. — A  woman  was 
attacked  with  typhoid  fever,  from  which  she  convalesced  after  three 
weeks,  and  continued  to  improve  until  two  weeks  before  her  death, 
when  there  was  a  relapse.  The  relapse  was  mild  and  attended 
with  a  little  diarrhoea.  She  was,  however,  suddenly  seized  with 
a  chill,  rapid  pulse,  and  extreme  prostration,  without  pain,  vomit- 
ing, or  tenderness  of  the  abdomen. 

Auto2)sy. — In  the  lower  part  of  the  ileum,  eight  inches  from  the 
colon,  was  a  lai^ge,  })erfo rating  ulcer.  Many  of  Peyer's  patches 
were  enlarged  and  ulcerated,  and  there  were  several  cicatrices  of 
old  ulcers. 

Case  2.  Tubercular  Perforation  of  Intestines. — By  Dr.  Col- 
ton,  July  24,  1850. — In  a  man  who  died  suddenly,  of  whom  no 
previous  history  was  obtained.  His  lungs  were  found  studded  with 
tubercles,  and  there  was  a  tubercular  perforation  of  the  ileum  from 
which  the  contents  of  the  intestine  had  escaped  and  caused  perito- 
nitis. 

Case  .3.  By  Dr.  T.  M.  Markoe,  1848.— There  was  tubercular  ul- 
ceration of  the  ileum  and  cseciun  ;  the  large  bowel  was  also  covered 
with  large,  irregular,  eroded  ulcerations. 

Case  4.  By  Dr.  Joel  Foster,  1848. — There  were  two  tubercu- 
lous ulcers,  followed  by  effusion  into  the  peritoneum. 

Case  5.  By  Dr.  Chas.  E.  Isaacs,  1853. — There  were  many  tuber- 
cular ulcei"ations,  with  eight  perforations  of  the  intestine  as  large 
as  pigeon-shot.  There  was  no  peiitonitis  or  extravasation  of  fseces, 
but  gi'eat  pain  in  the  bowels.  The  mesenteric  glands  were  enlarged 
and  tuberculous.  The  lacteals  were  filled  with  tubercular  matter, 
and  there  was  advanced  pulmonary  phthisis. 

Case  G.  By  Dr.  T.  C.  Finnell,  1857. — There  was  a  perforation  of 
the  ileum  about  two  feet  from  the  caecum,  in  a  woman  net.  25,  who 
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supposed  herself  pregnant  and  took  forcing  medicines.     Tiie  stom- 
ach and  bowels  were  much  congested. 

Case  7.  By  Dr.  L.  Bauer,  1859. — There  were  two  perforations  of 
the  ileum  in  a  man  who  had  been  kicked  by  a  woman.  He  seemed 
well  for  ten  days,  and  then  was  suddenly  taken  down  and  died  in 
two  days.  There  was  intense  peritonitis,  with  profuse  exudation  of 
false  membrane. 

Case  8.  By  Dr.  George  Wilkes,  1850. — The  perforation  oc- 
curred without  pain,  in  a  girl,  while  sweeping.  There  was  sudden 
prostration,  followed  by  vomiting  and  death  in  twelve  hours. 

Case  9.  By  Dr.  Dash,  1855. — The  perforation  occurred  in  a  man 
set.  60,  who  had  been  out  of  health  since  an  attack  of  cholera  in 
1849.  He  had  diarrhoea  for  ten  days,  then  sudden  pain  in  the 
abdomen,  with  rapid  collapse  and  death.  There  was  ffecal  matter 
in  the  abdomen. 

Cases  10  and  11.  By  Dr.  Coltox,  1850. — There  was  perforation 
of  the  intestines  in  two  cases,  both  of  whom  were  attacked  soon 
after  straining  to  pass  water. 

Case  12.  By  Dr.  J.  T.  Metcalfe,  185.3.— Perforation  of  the 
ileum  in  a  man  a?t.  23,  who  had  been  ill  for  several  weeks  with  diar- 
rhoea, and  much  pain  in  the  abdomen,  also  evinced  from  pressure 
on  abdomen,  when  nearly  comatose  and  moribund.  The  ulcerations 
commenced  about  six  inches  above  the  ileo-cajcal  valve,  and  were 
transverse  like  those  of  dysentery.  There  was  general  peritonitis, 
and  some  faeces  had  escaped  into  abdomen. 

Case  13.  By  Dr.  Benjamin  McCready,  1849. — The  intestines 
were  perforated  by  a  musket-ball,  which  finally  lodged  in  the  right 
iliac  fossa.  The  omentum  had  protruded  and  been  returned.  There 
was  agglutination  of  the  small  bowels  along  the  track  of  the  ball, 
by  copious  exudation.  The  perforation  was  in  the  ileum  and  four 
other  folds  of  intestines  through  and  through.  The  ball  was  flat- 
tened and  grooved  as  if  it  had  hit  upon  a  stone  before  entering  the 
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abdomen.     It  lay  in  a  cul-de-sac  behind  bladder,  and  between  it 
and  the  rectum. 

Case  14.  By  Dr.  T.  M.  Markoe,  1847. — There  were  ulcerations 
and  thickening  of  the  bowels,  and  numerous  small  ulcers  penetrating 
through  the  mucous  to  the  muscular  coat.  The  follicles  were  greatly 
enlarged  and  filled  with  a  gummy  inspissation  of  natural  fluid. 
The  whole  resembled  dysenteric  ulceration,  but  was  decreed  phthis- 
ical, although  no  tubercles  were  found  in  the  j^atient. 

Case  15.  By  Dr.  Jackson  Bolton,  1850. — Perforations  of  the 
intestines  occurred  in  two  cases  of  tyjjhoid  fever,  without  any  pain 
at  the  time. 

Case  16.  By  Dr.  Henry  G.  Cox,  1851. — Perforation  of  the 
ileum,  about  one-half  inch  above  caput  coli,  occurred  on  the  twenty- 
first  day  of  typhoid  fever.  There  was  peritonitis  with  stercoraceous 
vomiting,  but  pulse  was  generally  eighty,  and  never  rose  above 
ninety. 

Case  17.  By  Dr.  J.  W.  S.  Gouley,  1855.— Perforation  of  the 
ileum,  from  typhoid  fever,  occurred  in  a  woman  set.  26. 

Case  18.  By  Dr.  Elisha  Harris,  1857. — Perforation  of  the 
ileum  occurred  from  ulceration  of  Peyer's  plates  in  the  fifth  week  of 
typhoid  fever.  There  had  been  some  hemorrhage  previously  from 
the  bowe,ls,  but  no  diarrhcea. 

Case  19.  By  Dr.  Alonzo  Clark,  1858. — The  perforation  hap- 
pened in  the  third  week  of  a  case  of  typhoid  fever.  There  was  a  sud- 
den increase  of  fever,  with  pain  in  the  right  iliac  region,  rapidly 
spreading  over  the  abdomen,  and  well-marked  tympanitis.  It  re- 
covered under  opium  treatment.  This  was  undoubtedly  a  case  of 
peritonitis  from  perforation,  as  the  pain  commenced  at  a  jjoint 
where  perforation  is  apt  to  occur,  and  continued  for  an  hour  in 
that  one  spot.  Peritonitis  in  the  course  of  typhoid  fever,  without 
perforation,  is  very  rare  ;  has  seen  only  one  fatal  case  without  per- 
foration in  a  vast  number  of  cases  of  that  disease. 
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Case  20.   Perforation  of  Ileum — Strangulated  Hernia. 
By  Dr.  Ekksine  Mason,  Oct.  26,  1870. 

Dr.  Mason  presented  a  perforated  portion  of  the  ileum  of  a  woman 
fifty  yeaivs  of  age.  She  had  been  seized  with  the  symptoms  of  strangu- 
lated hernia,  and  after  considerable  effort  succeeded,  as  she  thouglit, 
in  reducing  the  gut.  There  was  no  great  pain  complained  of,  but, 
suffering  from  soreness  of  tlie  abdomen,  she  took  in  the  course  of 
the  next  twenty-fonr  hours  a  large  enema.  A  few  hours  after  she 
sank  and  died  of  exhaustion. 

Autopsi/. — On  opening  the  abdominal  cavity  the  peritoneum  was 
found  to  contain  the  contents  of  the  intestine.  The  perforation 
through  which  they  issued  was  caused  by  the  separation  in  the  stran- 
gulated portion  of  a  small  slough,  at  the  juncture  of  the  mesentery. 
The  accident  was  the  result  of  the  injection. 


Case  21.     Stab -Wound  of  lleunn — Peritonitis  from  a  Suture  in 

the  Intestine. 

By  Dr.  T.  C.  Finnell,  Sept.  22,  1869. 

Dr.  Finnell  exhibited  a  portion  of  the  ileiim  that  had  been  the 
seat  of  a  stab-wound.  It  was  removed  from  the  body  of  a  man 
aged  thirty.  The  injury  had  been  indicted  with  a  butcher-knife, 
the  blade  of  which  entered  the  abdomen  a  little  below  and  to  the 
right  of  the  umbilicus.  After  wounding  the  portion  of  intestine  re- 
ferred to,  the  weapon  must  have  been  turned  flatwise,  as  it  after- 
wards passed  upward  between  the  abdominal  muscles  a  distance 
of  seven  inches.  The  jjatient  had  been  seen  by  a  medical  man 
very  soon  after  the  fracas  ;  the  intestine  was  brought  together  with 
sutures,  and  the  proti'uding  portion  was  carefully  returned.  Death 
took  place,  however,  soon  after,  as  the  result  of  peritonitis. 

At  the  autopsy,  which  was  made  at  the  instance  of  the  coroner, 
the  inflammation  was  found  to  have  extended  from  the  vicinity  of 
the  wound  as  a  focus.  No  abscesses  were  discovered  in  the  vicin- 
ity, neither  was  any  hemorrhage  noticed  in  the  peritoneal  cavity. 
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The  wound  of  the  gut  had  to  all  intents  and  j^urposes  completely 
closed. 

Dr.  Sayre  thought  that  the  inflammation  might  have  been  ex- 
cited by  a  poi'tion  of  the  suture,  nearly  three  inches  in  length, 
which,  instead  of  being  cut  off  close,  had  been  left  to  dangle  in  the 
peritoneal  cavity. 

Note. — Perforations  of  the  ileum  generally  arise  from  tuberculous  or 
typhoid  ulcerations.     They  are  too  well  known  to  reqrure  comment. 


Report   on  Peritonitis  from  Perforation  of  the  Intestines. 
By  Dr.  Hugh  Walsh,  1848. 

It  is  an  opinion  generally  adopted  in  pathology,  that  a  peritonitis 
coming  on  in  the  course  of  a  typhoid  fever  is  the  index  of  an  intesti- 
nal perforation  ;  and,  in  fact,  autopsies  have  in  the  great  majority  of 
cases  revealed  the  existence  of  this  lesion.  There  are,  however, 
exceptional  cases.  In  the  first  place  are  two  facts  which  have 
recently  been  observed  in  the  service  of  M.  Hayer  ;  but  these  are 
not  solitary.  M.  Rayer  himself  met  with  a  case  of  this  sort  some 
years  since.  We  find  two  similar  cases  reported  in  the  work  of  Petit 
&  Serres.  These  exceptional  facts  had  been  anticipated  by  Doctor 
Cazeneuve,  in  a  memoir  published  in  the  Medical  Gazette^  in  Janu- 
ary, 18.38,  and  of  which  we  here  give  an  analysis.  The  author  re- 
marks in  the  third  of  his  conclusions  :  "  The  symptoms  of  this  acci- 
dent (intestinal  perforation)  are  those  of  acute  peritonitis  of  different 
degrees  of  intensity.  We  may  almost  affirm  the  existence  of  a  per- 
foration, when  a  peritonitis  supervenes  in  the  course  of  a  typhoid 
fever."  The  "  almost,''''  if  the  two  facts  published  by  Petit  &  Serres 
were  \inknown  to  the  author,  was  a  prudent  reserve,  as  is  shown  by 
the  two  cases  we  ai-e  about  to  detail. 

In  t\\e  first  case,  on  opening  the  abdominal  cavity,  the  signs  of  a 
general  peritonitis  were  observed.  There  was  sero-purulent  liquid 
between  the  folds  of  the  intestines ;  a  collection  of  pus  between 
the  liver  and  the  arch  of  the  colon,  and  the  pelvis  contained  a  large 
quantity.     There  were  false  membranes  at  difierent  points  of  the 
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abdominal  cavity,  aud  also  in  the  pericardium.  To  ascertain  the 
existence  of  an  intestinal  perforation,  the  intestine  was  filled  with 
water  from  the  duodenum  to  the  rectum  ;  there  vxis  not  the  slight- 
est escajye  of  liquid,  though  the  intestine  was  thinned  at  various 
points. 

In  tJie  second  case  nearly  the  same  signs  of  peritonitis  existed  ; 
the  same  process  was  adopted  to  ascertain  the  existence  of  a  per- 
foration, and  the  result  was  the  same. 

It  is  well  known  that  in  cases  where  there  have  existed  strong 
reasons  for  suspecting  the  existence  of  a  perforation  of  the  intes- 
tine, opium  has  been  administered  in  large  doses.  This  method 
seems  to  have  been  first  recommended  and  employed  by  Doctors 
Graves  aud  Stokes,  of  Dublin.  Louis  and  Chomel  believe  that  they 
have  each  saved  a  patient  by  this  means.  But  the  facts  Avhich  we 
hav^e  just  reported,  and  those  which  we  have  cited,  are  such  as  to 
incite  a  suspicion  whether  or  not  the  patients  whose  cases  terminated 
favorably  under  the  use  of  opium  were  really  suffering  from  an  in- 
testinal perforation.  Still  it  would  be  no  less  desirable  to  have 
recourse  to  this  mode  of  treatment,  even  in  a  case  suspected  of 
perforation. 

In  regard  to  tlie  case  which  Chomel  is  said  to  have  saved  by  the 
opium  treatment,  I  may  add  that  he  expi-esses  himself  with  great 
diffidence.  He  says,  "  I  have  many  times  made  use  of  this  treatment 
in  cases  of  intestinal  perforation  coming  on  in  the  course  of  a 
typhoid  fever  ;  in  one  instance  the  symptoms  subsided — but  I  have 
been  constrained  to  retain  some  doubt  as  to  the  fact  of  the  per- 
foration in  this  case." 

But  since  patients  may  have  during  their  convalescence  from 
typhoid  fever  a  pei-itonitis  without  perforation,  we  would  inquire 
of  those  pathologists  who  do  not  admit  a  spontaneous  peritonitis, 
to  what  cause  they  would  attribute  that  which  has  terminated,  in  a 
manner  so  rapid  and  so  unexpected,  the  two  cases  of  typhoid  fever 
which  we  have  just  detailed.  It  will  perhaps  be  objected  that  the 
perforation  was  not  sought  for  with  sufficient  care.  Biit  the  minute- 
ness with  which  important  autopsies  are  made  in  the  service  of  M. 
Rayer,  ought,  it  seems  to  us,  to  give  a  great  authenticity  to  the 
results  obtained.* 

*  Journal  de  Connaissances,  June,  1S46. 
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The  modern,  and  it  may  now  be  called  the  universally  received 
doctrine  in  regard  to  the  origin  of  peritonitis,  has  undoubtedly  been 
carried  to  an  extreme  by  some  of  its  advocates.  The  fact  that  we 
rarely  open  the  thoracic  cavity  in  an  individual  at  all  advanced  in 
years,  without  finding  some  evidence  of  former  pleuritic  inflamma- 
tion ;  coupled  with  the  fact  in  the  great  maj  ority  of  cases  we  find  no 
such  evidence  of  inflammatory  action  having  at  any  time  existed  in 
the  peritoneum,  establishes  at  once  the  idea  of  a  striking  diflFerence 
in  the  susceptibility  of  these  serous  membranes  to  the  ordinary 
causes  of  inflammation,  such  as  atmospheric  changes,  etc.  If  we 
proceed  a  step  farther,  and  seek  for  the  exiting  cause  of  the 
inflammation  in  the  cases  of  eft'usion  of  lymph,  adhesion,  etc., 
which  we  actually  do  find  in  the  abdominal  cavity,  the  number  is 
so  exceedingly  small  in  which  the  inflammation  has  not  been 
directly  and  manifestly  caused  by  some  pre-existing  morbid  condi- 
tion, local  or  general,  that  our  conviction  of  this  difference  of  sus- 
ceptibility must  become  exceedingly  strong.  "  A  spontaneous  and 
primitive  peritonitis,  says  Chomel,  is  a  rare  disease  ;  this  opinion, 
•which  we  put  forward  at  the  time  of  the  first  publication  of  the 
Dictionary  of  Medicine  (1826),  has  become  since  then  a  profound 
conviction.  In  the  space  of  fifteen  yeai's  we  cannot  i-ecall  a 
single  case  of  peritonitis  terminating  fatally,  and  in  which  the  au- 
topsy was  properly  made,  which  was  contrary  to  this  general  obser- 
vation. In  this  I'espect  the  peritoneum  is  an  exception  to  the 
other  membranes,  which  are  all  often  the  seat  of  primary  inflam- 
mations." Whenever  the  physician  has  satisfied  himself  that  he 
has  to  do  with  a  case  of  peritonitis,  he  ought,  before  attempting 
anything  in  the  way  of  treatment,  to  ask  himself  whether  the  case 
be  one  of  simple  peritonitis,  to  be  attacked  by  antiphlogistic  meas- 
ures; or  if  the  inflammation  be  not  the  conseqi\ence  of  some  other 
lesion,  such  as  a  perforation,  or  intestinal  occlusion,  which  would 
fui-nish  the  first  and  most  important  indications  of  the  treatment 
to  be  pursued,  Now,  in  the  greatest  majority  of  cases — we  cannot 
too  often  i-epeat  it,  because  the  proposition  is  opposed  to  the  ideas 
and  the  practice  of  a  large  number  of  physicians — peritonitis  is  a 
secondary  affection ;  the  diagnosis  is  incomplete,  and  the  treat- 
ment cannot  be  properly  conducted  till  the  primitive  lesion  is 
I'ecognized."  We  apprehend  that  the  stress  which  has  been  laid  by 
Chomel  and  others  on  the  local  causes  of  peritonitis,  inconsistent 
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as  it  is  with  the  fact  that  such  local  causes  cannot  always  be  dis- 
covered, has  been  the  means  of  attaching  some  uncertainty  to  the 
general  proposition  that  peritonitis  is  very  rarely  a  primitive  dis- 
ease. We  know  that  it  is  not  unfrequently  the  cause  of  death 
in  granular  disease  of  the  kidney  ;  it  is  also  a  frequent  and  fatal 
complication  of  erysipelas  in  young  children;  and  Andral,  iu  the 
Ctinique  3Iedlcale,  reports  a  case  in  which  a  violent  and  fatal  peri- 
tonitis followed  immediately  on  the  sudden  subsidence  of  rheuma- 
tism in  the  shoulder  and  elbow-joints.  In  these  cases  no  local 
lesion  could  be  discovered  to  account  for  the  peritonitis.  Still  the 
disease  was  not  primary  ;  it  did  not  arise  in  a  state  of  health  and 
under  the  ordinary  exciting  causes  of  inflammation  ;  and  though 
we  are  unable  to  say  why  the  peritoneum  any  more  than  the 
pericardiu.m  should  become  inflamed  in  the  course  of  Bright's  dis- 
ease, the  existence  of  the  connection  cannot  be  doubted  ;  and 
therefore  such  cases  form  no  exception  to  the  general  rule  that 
peritonitis  is  rarely  a  primitive  disease.  The  same  may  be  said  of 
the  two  cases  of  peiitonitis  following  typhoid  fever  ;  the  disease 
was  a  secondaiy  one,  though  the  connection  between  the  fever  and 
the  inflammation  we  are  unable  to  state,  as  there  was  no  perfora- 
tion. But  extreme  thinning  the  bowels  is  sometimes  followed  by 
peritonitis. 
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2.— RUPTURES   OF   THE   ILEUM. 


Case  1.  By  Dr.  Finnbll,  March  26,  1856.— A  boy  set.  7  fell  from 
a  buildiug  a  distance  of  ten  feet,  bringing  witii  liirn  a  large  stone, 
wliich.  fell  on  liis  abdomen.  He  died  on  tlie  third  day  with 
symptoms  of  peritonitis,  but  there  was  no  pain  or  other  symptom 
until  the  day  after  the  injury. 

The  autopsy  showed  no  external  marks  of  violence.  Tliere  was 
a  rupture  of  the  ilevim,  and  evidences  of  acute  peritonitis. 

Case  2.  By  Dr.  Fixnell,  June  11,  1856. — A  man  set.  30  was  vio- 
lently beaten  and  kicked.  He  instantly  comjilained  of  severe  2)aiu 
in  the  bowels,  nausea,  and  prostration.  In  a  few  minutes,  however, 
he  recovered  sufficiently  to  walk  a  short  distance  home.  The 
pain  continued,  and  he  died  fifteen  hours  after  the  injury. 

ArUopsy. — There  Avas  a  circular  perforation  of  the  ileum  about 
three  feet  from  the  colon,  with  the  usual  lesions  of  acute  perito- 
nitis. 

Case  3.  By  Dr.  Wm.  H.  Van  Buren,  1849. — There  was  a  rup- 
ture and  laceration  of  the  ileum,  from  jamming  between  two  i"ail- 
way  cars. 

Case  4.  By  Dr.  James  R.  Wood,  1849. — This  case  was  caused 
by  violence.  Has  only  seen  one  other  case.  It  occurred  in  a  man 
set.  50,  some  of  whose  friends  fell  upon  him  while  wrestling,  fol- 
lowed by  immediate  and  great  pain.  Tympanitis  and  vomiting  set  in 
soon  after,  and  he  died  in  four  hours,  as  if  from  strangulation  of 
the  bowel.  He  had  an  old  reducible  scrotal  hernia,  which  was  in 
place ;  but  a  tumor  of  the  size  of  a  thumb  was  found  in  the  groin, 
on  the  outside  of  the  external  ring.  It  was  incompressible  and 
tender,  and  consisted  of  the  old  sac  greatly  distended.  There  was 
no  strangulation,  but  a  ruptui-e  in  the  small  intestine  one  inch 
long,  near  the  external  ring,  which  was  irregular  and  ecchymosed. 
There  was  intense  peritonitis,  and  faeces  had  been  effused  into  the 
abdomen. 
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Case  5.  By  Dr.  T.  C.  Fixnell,  1853. — A  young  mau,  while 
wrestling,  fell  with  his  opponent  upon  him.  At  first  he  was  only 
uneasy,  but  soon  felt  weak  and  vomited.  An  inguinal  hernia  was 
discovered  and  reduced  ;  but  the  vomiting  returned,  and  death  en- 
sued in  twenty-eight  hours.  There  was  peritonitis  from  a  rupture 
of  the  ileum  about  three  feet  from  ciecum.  Has  seen  two  other 
cases. 

Case  6.  By  T.  C.  Finnell,  1854. — A  man  was  knocked  down 
by  a  cart,  without  being  run  over.  He  walked  home,  but  was 
soon  attacked  with  pain  in  the  right  side  and  vomiting,  which  per- 
sisted until  his  death  thirty  hours  afterwards.  The  peritoneum 
was  highly  injected,  of  a  scarlet  color,  without  serous  effusion. 
The  rupture  of  the  ileum  was  about  six  inches  above  the  caput 
coli. 

Case  7.  By  Dr.  T.  C.  Finxell,  June  8,  1859. — A  man  received  a 
kick  in  the  abdomen,  and  died  on  the  second  day  after. 

Autojysi/. — There  was  a  rupture  of  the  ileum,  two  feet  above 
the  caecum,  large  enough  to  admit  the  little  finger.  There  were  evi- 
dences of  peritonitis  in  the  neighborhood  of  the  rupture.  There 
loere  no  external  marhs  of  injury  on  the  abdominal  loall. 

Case  8.  By  Dr.  T.  C.  Finnell,  1859. — In  a  man  who  had  been 
beaten  and  punched  in  the  abdomen.  There  was  a  quart  of  serum 
in  the  abdomen.  The  intestines  were  adherent  throughout.  The 
rupture  was  midway  between  small  bowels  and  caput  coli.  There 
was  no  inflammation  of  the  edges  of  the  laceration. 

Case  9.  By  Dr.  T.  C.  Fixxell,  July  22,  18G9.— A  man  jet.  28 
was  kicked  in  the  abdomen  by  a  horse.  The  injury  was  followed 
by  pain,  tympanitis,  general  collapse,  and  death  within  five  hours. 

Autoi^sy. — There  was  a  rupture  of  the  ileum  twelve  inches 
above  the  ileo-caecal  valve.  Through  this  opening  the  contents  of 
the  intestine  liad  escaped  into  the  abdominal  cavity  and  excited  peri- 
tonitis. 

Case  10.  Dr.  Johx  P.  Garkisii,  1849. — In  a  child  ast.  six 
months,  from  injury  after  being  thrown  on  the  front  of  a  wagon. 
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There  was  a  discharge  of  one-half  drachm  of  blood  from  the  bowels  ; 
great  pain  and  tenderness  of  the  abdomen,  tympanitis,  and  death 
on  the  seventh  day. 

Autopsy. —  3  ss.  of  bloody  serum  in  abdomen.  There  was  an 
invagination  just  where  the  duodenum  passes  under  the  transverse 
arch  of  the  colon,  and  one-half  inch  below  this  there  was  a  rupture 
in  the  jejunum.  The  rupture  occurred  first;  the  mucous  mem- 
brane of  the  duodenum  filled  up  the  rvipture,  and  then  invagina- 
tion took  place. 

Note. — Ruptures  or  lacerations  of  the  bowels  may  take  place  from  blows, 
falls,  or  oth«^r  injuries,  without  any  laceration  of  the  walls  of  the  body. 
The  intestine  may  be  ruptured,  or  even  completely  torn  across,  and  the 
sudden  escape  of  the  contents  of  the  intestines  generally  produces  acute 
and  violent  peritonitis. 

It  is  very  important  to  remember  that  sudden  fatal  injury  may  occur 
without  any  external  bruise.  In  ruptures  from  the  wheels  of  vehicles 
passing  over  the  abdomen,  the  duodenum  and  jejunum  are  more  apt  to  be 
involved  than  the  ileum ,  for  this  is  protected  in  the  lower  part  of  the  abdo- 
men by  the  pelvic  bones. 
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3— PERFORATIONS  OF  THE  CAPUT  COLI. 

Case  1.  By  Dr.  Aloxzo  Clark,  March  10,  1858. — A  woman, 
habitually  constipated  and  addicted  to  purgative  medicine,  was 
attacked  with  sudden  pain  in  the  right  iliac  region,  and  died  in  a 
week. 

Autojysy. — The  peritoneal  cavity  contained  gas.  There  was  a 
small  perforation  in  the  caput  coli,  near  the  ileo-cascal  valve  ;  near 
this  was  anotlier  small  ulcer  only  involving  the  mucous  membrane  ; 
both  were  probably  caused  by  hardened  faeces. 

Case  2.  By  Dr.  .Tared  Linsly,  1855. — There  was  general  peri- 
tonitis from  obstruction  and  perforation  of  the  caecum,  which  was 
ulcerated  and  perforated.  There  were  also  five  or  six  openings 
in  the  ascending  colon,  with  fseces  protruding  through  them  like 
beads. 

Case  3.  By  Dr.  T.  C.  Fixnell,  1855. — There  was  a  perforation 
of  the  colon  near  the  csecum,  following  topical  dysentery.  Faeces 
had  passed  into  the  peritoneal  cavity. 

Case  4.  By  Dr.  John'  G.  Sewall,  1857. — Perfoi-ation  of  the  cae- 
cum in  a  woman  tet  41.  She  had  ordinary  colic  pains,  increasing  in 
severity,  with  nausea  and  partial  collapse.  A  firm  tumor  of  the 
size  of  an  infant's  head  was  found  in  the  left  umbilical  region.  No 
improvirment  ensued,  but  tympanitis,  tenderness,  pain,  and  intense 
suffering  were  followed  by  death  in  fourteen  hours. 

Autoj'jsi/. — Fetid  gas  in  abdomen  ;  colon  so  enormously  distended 
as  to  resemble  a  stomach,  and  so  transposed  that  the  caecum  was 
found  in  the  left  hypogastiic  region.  There  was  a  rounded  open- 
ing, one-third  of  an  inch  in  diameter,  opposite  the  caput  coli,  giving 
exit  to  black  grumous  fluid,  two  quarts  of  which  was  found  in  the 
peritoneal  cavity,  consisting  of  altered  fluid  and  other  feculent  mat- 
ter. There  was  congestion  of  the  intestines  ;  blackness  of  the  colon 
and  lower  two  feet  of  the  small  bowels.  The  calibre  of  the  small 
intestines  so  contracted  that  the  little  finger  could  scarce  be  forced 
into  them.  The  colon  was  lined  with  dark,  clotted  blood.  The 
mucous  membrane  in  and  about  caecum  was  softened  and  abraded. 
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especially  for  a  space  of  two  iuclies  around  tlie  rapture.      The  mus- 
cular coat  was  laid  bare. 

Case  5.  By  Dr.  John  T.  Metcalfe,  1857. — Pseudo-perfora- 
tion of  the  csecum.  In  a  precisely  similar  case  to  the  above,  and 
which  terminated  fatally,  there  was  not  the  slightest  pei'foration  of 
the  bowel.  This  was  ascertained  by  tilling  it  with  water;  there  was 
merely  an  abscess  in  the  iliac  fossa.  The  diagnosis  between  the  two 
is  extremely  difficiilt. 

Case  6.  By  Dr.  Willard  Parker,  1851. — A  pericsecal  abscess 
Avas  opened,  and  discharged  freely,  followed  by  recovery. 

Case  7.  By  Dr.  John  H.  Griscom,  1855. — There  was  pain  in  the 
epigastrium  and  vomiting  for  eighteen  months,  in  a  woman  set.  28  ; 
diagnosed  as  ulcer  of  the  stomach.  But  a  tumor  was  discovered  in 
the  right  iliac  region,  followed  by  dischai'ge  of  large  masses  of  faeces, 
disappearance  of  the  tumor,  and  recovery  from  the  supposed  ulcer. 

Case  8.     By  Dr.  Edward  Frankel,  Oct.  14,  1868. 

The  patient,  40  years  of  age,  in  an  advanced  stage  of  phthisis,  came 
under  the  care  of  his  last  medical  attendant  nine  weeks  ago.  Two 
and  one-half  yeai's  ago,  being  in  an  incipient  stage  of  consump- 
tion, he  applied  to  a  female  quack,  who  gave  him  a  very  drastic 
cathartic  to  act  as  a  derivative  from  the  lungs.  After  taking  it  he 
was  suddenly  seized  with  severe  abdominal  pain  to  the  right  of  and 
below  the  umbilicus,  without  any  other  symptoms  ;  the  pain,  how- 
ever, being  severe  enough  to  confine  him  to  bed.  He  sent  for  a 
physician,  who  treated  him  for  inflammation  of  the  bowels.  The 
pain  soon  subsided,  except  at  a  spot  in  the  right  inguinal  region. 
This  continued,  without  giving  lise  to  any  great  inconvenience, 
until  shortly  after  he  noticed  a  small  swelling,  in  the  situation  of  the 
pain,  which  was  vei-y  tender  and  immovable.  His  physician  de- 
sired him  to  wear  a  truss,  which  he  could  not  do  on  account  of  the 
great  tendei-ness,  which  gi-adually  increased,  being  at  last  so  severe 
as  to  render  him  unable  to  work.  Several  physicians  afterwards 
attended  him,  without  affording  him  any  relief.  His  last  one,  upon 
examining  the  part,  found  a  swelling  situated  above  Poupart's  liga- 
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ment,  in  tlie  course  of  the  inguinal  canal,  measuring  about  two  and 
one-half  inches  in  length  and  one  inch  in  width,  immovable,  and  re- 
sonant on  percussion.  With  the  object  of  affording  him  some  relief, 
a  graduated  compress  was  applied,  but  did  not  fulfill  its  object,  and 
instead  of  it,  the  part  was  kept  cool  with  water-dressing.  About 
six  weeks  ago,  being  confined  to  his  bed  by  his  pulmonaiy  disease, 
he  noticed  a  slight  redness  in  the  situation  of  the  swelling,  which 
gradually  extended  itself  until  it  covered  a  surface  about  three 
inches  in  diameter.  A  process  of  ulceration  was  gradually  estab- 
lished, and  in  about  three  weeks  the  integument  gave  way.  A  small 
quantity  of  serous  fluid  of  a  purplish  color,  with  some  ftecal  matter 
and  gas,  were  discharged.  From  this  time  until  his  death,  which  oc- 
curred from  pulmonary  complaint  three  weeks  since,  a  considerable 
quantity  of  fceces  passed  tlirough  this  opening ;  a  natural  evacua- 
tion per  rectum,  however,  occurred  ^jerhaj^s  every  second  day. 
The  discharges  from  the  fistula  were  entirely  frecal. 

The  external  opening  was  situated  about  midway  between  the 
ant.  spin.  proc.  of  the  ileum  and  the  syrapli.  jnibis,  above  Poupart's 
lig.,  in  about  the  situation  of  the  internal  abd,  ring.  This  opening 
led  into  a  pouch  about  the  size  of  a  hen's  egg,  situated  between 
the  tendon  of  the  external  oblique  muscle  and  the  integument,  and 
extended  backward  one  and  one-half  inches,  being  in  communica- 
tion with  the  caecum  by  means  of  two  small  openings,  with  smooth, 
rounded  edges.  The  cjscum  was  firmly  attached  to  the  abdominal 
muscles  by  adhesions,  and  is  funnel-shaped  towards  the  point  at 
which  the  perforation  has  occurred.  The  vermiform  appendix  was 
also  firmly  bound  down  by  adhesions,  being  twisted  so  as  to  lie 
across  the  anterior  part  of  the  ca?cum.  The  ascending  colon  was 
of  a  purplish  color  for  about  six  inches  above  the  point  of  adhesion, 
and  was  also  attached  to  the  abominal  walls  by  a  few  slight  adhe- 
sions. A  small  portion  of  the  ileum  was  adherent  to  the  left  of  the 
cfecum,  at  its  jucction  with  the  abdominal  walls,  by  a  narrow 
band  about  one-half  inch  in  length.  All  the  other  portions  of  the 
intestines  were  free. 

The  fact  of  the  swelling  and  succeeding  ulceration  occurring  in 
the  situation  of  tlie  inguinal  canal  gave  rise  to  the  supposition 
of  a  strangidated  hernia.  The  circumstance,  however,  that  at  the 
time  at  which  the  patient  was  treated  for  inflammation  of  the 
bowels,  he  neither  had  constipation,  vomiting,  nor  any  other  symp- 
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torn  of  strangulation  ;  as  also  the  consideration  of  the  time  which 
elapsed  from  the  first  appearance  of  the  swelling  until  the  perfora- 
tion occurred,  were  opposed  to  such  a  view. 

The  unnecessary  administration  of  the  drastic  cathartic  two  and 
one-half  years  ago  jorobably  gaA'e  rise  to  an  inflammation  of  the  as- 
cending colon  and  caecum,  resulting  in  ulceration.  The  ulceration 
spreading  towards  the  peritoneal  investment  of  the  gut  caused  local 
peritonitis,  by  which  the  anterior  wall  of  the  caecum  was  firmly 
bound  down  to  the  parietal  peritoneum  in  the  region  of  the  internal 
inguinal  ring ;  so  that,  after  its  ulceration  had  perforated  the 
gut,  the  contents  of  the  bowels  were  barred  from  ejitering  the  peii- 
toneal  cavity  ;  but  set  up  ulterior  ulceration  of  the  abdominal  walls 
by  which  even  these  were  perforated,  and  a  cloaca  formed  between 
the  muscles  and  the  skin.  The  latter  finally  gave  way  by  gradual 
thinning.     The  intestinal  fistula  was  congested. 


Note. — Perforation  of  the  cgecum  seems  much  more  rare  than  that  of  the 
vermiform  appendix.  But  tyjMitis  stercoralis  is  not  uncommon  from  the 
accumulation  of  indigestible  and  f secal  matters  in  the  cajcum  ;  arising  from 
atony  of  the  muscular  iibres,  caused  by  sedentary  habits  and  constipation ; 
or  proceeding  from  catarrhal  and  rheumatic  inflammation  followed  by  debil- 
ity of  the  contractile  fibres.  Removal  of  the  accumulated  faeces  and  preven- 
tion of  their  renewed  occurrence  generally  suffice  to  effect  a  cure.  If  not, 
alcerative  destruction  of  the  mucous  membrane,  and  phlegmonous  suppura- 
tion of  the  muscular  coat  may  result,  followed  by  rapid  perforation,  espe- 
cially of  the  posterior  surface  of  the  ca3cum  ;  succeeded  by  ichorous  destruc- 
tion of  the  cellular  tissue  of  the  iliac  and  lumbar  regions,  and  the  formation 
of  an  abscess. 

Sometimes  inflammation  attacks  the  lax  cellular  tissue  which  lies  between 
the  caecum  and  Uiac  fossa,  followed  by  suppuration,  and  is  then  called  peri- 
typhlitis. In  most  instances  this  arises  from  preceding  irritation  of  the 
bowels ;  but  a  calculus  descending  along  the  right  ureter  has  given  rise  to 
it.  The  piUTilent  matter  may  burrow  up  as  high  as  the  kidney,  and  as 
low  down  as  the  cul-de-sac  between  the  rectum  and  bladder.  It  often 
opens  into  the  caecum,  and  also  externally. 
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4.— PERFORATIONS   OF   THE   VERMIFORM   APPENDIX. 

Case  1.     By  Dr.  Chas.  K.  Briddon,  Dec.  12,  1876. 

Dr.  Briddon  jjresented  a  specimen  of  perforation  of  the  appendix 
vermiformis,  with  the  following  history:  I  saw  the  gentleman  from 
whom  this  specimen  was  obtained,  in  consultation  with  Dr.  The- 
ophilus  Steele,  of  this  city ;  he  was  of  Southern  birth,  well  propor- 
tioned, and  in  the  prime  of  manhood.  Two  years  ago  he  had  an 
attack  of  what  his  medical  attendants  called  inflammation  of  the 
bowels,  and  the  trouble  on  that  occasion  was  principally  upon 
the  right  side,  probably  in  the  appendix. 

His  present  illness  began  on  Sunday  morning,  Dec.  the  3d.  At 
about  4  A.M.  he  was  awakened  by  severe  abdominal  pain  diffused 
all  over  that  part,  but  most  severe  around  the  umbilicus ;  it  was 
constant,  but  aggravated  at  frequent  intervals  by  paroxysms  of 
increased  seveiity ;  the  parts  were  also  tender  upon  pressure.  He 
had  had  no  evacuation  from  the  bowels  ;  had  only  vomited  once  or 
twice ;  his  tongue  was  moist  and  only  moderately  coated ;  his  pulse 
was  only  slightly  accelerated,  and  his  temperature  normal. 

I -saw  him  next  day.  His  decubitus  was  dorsal,  with  thighs 
slightly  flexed,  his  pulse  was  a  little  over  a  hundred,  temperatvire 
100°,  expression  anxious  ;  his  abdomen  was  distended,  tympanitic, 
and  everywhere  exquisitely  tender,  but  most  so  in  the  right  ingui- 
nal region.  The  last-mentioned  part  was  thoroughly  examined ; 
it  was  as  resonant  as  the  neighboring  regions,  and  no  tumor  of  any 
kind  could  be  discovered  by  such  manipulations  as  the  patient 
would  tolerate.  He  had  no  swelling  at  any  of  the  usual  sites  for 
hernial  protrusions,  and  the  question  arose  v/hether  the  syiaj^toms 
were  occasioned  by  intestinal  obstruction,  due  to  bands  resulting 
from  his  previous  attack  of  inflammation ;  or  to  extravasation 
through  a  perforation  of  the  appendix  vermiformis.  A  due  con- 
sideration of  all  the  facts  led  me  to  the  opinion  that  exti'avasation, 
and  not  obstruction,  was  the  principal  factor.  The  most  promi- 
nent feature  was  the  evidence  of  acute  difi*use  peritonitis,  and  its 
sudden  invasion— in  fact,  I  think  the  symptoms  of  obstruction 
were  wanting,  for  vomiting  had  only  occurred  once  or  twice,  and 
did  not  recur  after  the  first  day.      The  ti'eatment  adopted  was,  the 
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hypodermic  use  of  morpliia  in  sufficient  quiintity  to  control  pain  ; 
local  depletion  by  the  application  of  a  dozen  leeches  over  the  i-ight 
iliac  fossa;  and  the  assiduous  use  of  hot  fomentations.  The  faith- 
ful use  of  these  means  availed  nothing ;  the  patient  rapidly  sank 
into  a  condition  of  collapse,  and  died  at  7  p.m.  on  the  5th — sixty- 
three  hours  from  the  invasion  of  the  disease. 

Autopsi/. — Made  sixteen  hours  after  death.  Eigor  mortis  was 
well  marked;  the  abdomen  was  distended  and  tympanitic;  no  tumor 
could  be  detected  in  the  iliac  region.  On  making  a  section  of  the 
abdominal  walls  a  large  escape  of  gas,  having  a  strong  feculent  odor, 
occurred  ;  and  this  was  followed  by  a  considerable  quantity  of  fluid, 
stained  and  mixed  with  f?eces.  The  omentum  was  adherent  to  the 
intestines,  which  were  largely  inflated ;  but  the  large  intestine  was 
more  distended  than  the  small.  The  convolutions  of  the  lower  por- 
tion of  the  ileum  were  matted  together  and  to  the  neighborhood  of 
the  cagcum,  by  recent  lymph.  On  stripping  some  of  this  deposit 
from  the  ileiim,  ten  or  twelve  inches  from  its  termination,  an  ir- 
regular spot  presented  itself  that  was  a  dark  slate  color,  and  looked 
as  if  it  were  in  a  condition  of  sphacelus.  A  subsequent  careful  ex- 
amination of  this  part  showed  the  opposed  mucous  sui'face  intact. 

On  removing  the  cajcum,  a  perforation  was  found  in  its  appendix, 
about  two  inches  and  a  half  from  its  junction  with  the  gut.  The 
perforation  was  circular,  about  a  third  of  an  inch  in  diameter,  and 
exposed  to  view  a  foreign  body,  which  I  have  left  in  situ.  It  will 
be  seen  that  it  is  impacted  near  the  extremity  of  the  appendix,  that 
it  is  circular  or  ovoid  in  form,  and  from  examination  of  its  exposed 
surface,  and  the  percussion  note  elicited  by  tapping  it  with  the 
back  of  a  knife,  I  am  led  to  regard  it  as  a  plum- stone. 

Hemarhs. — This  is  the  second  specimen  that  I  have  presented 
within  a  year,  of  the  parts  involved  in  fatal  perforation  of  the  ap- 
pendix cfeci.  The  first  occurred  in  the  practice  of  Dr.  Hadden,  of 
this  city,  and  had  many  features  in  common  with  the  present.  In 
both  there  was  large  abdominal  efiusion,  with  general  diff'use  peri- 
tonitis, and  rapid  collapse.  In  neither  were  the  conservative  pro- 
cesses that  eventuate  in  abscess  and  possible  recovery  successful; 
and  I  think  that  such  an  event  will  always  be  determined  by  the 
empty  or  full  state  of  the  intestine  at  the  moment  that  perforation 
occui-s.  If  the  escape  of  feces  be  exceedingly  small,  natui-e  may 
wall  it  in  by  abscess ;   if,  on  the  contrary,  it  be  large,  fatal  difiuse 
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peritonitis  must  be  inevitable.  Certainly,  in  both  of  these  cases  the 
resources  of  nature  were  inadequate ;  the  products  of  inflammation 
were  broadcast ;  not  concentrated  in  the  immediate  neighborhood 
of  the  lesion.  There  was  not  even  the  semblance  of  incipient 
abscess. 


Case  2.     Peritonitis  of  Left  Side  from  Perforation  of  AjJj^sndix 

Vei-miformis. 

By  Dr.  Alfred  L.  Loomis,  June  11,  1873. 

Dr.  Loomis,  in  presenting  a  specimen,  remarked  :  On  the  twenty- 
seventh  of  last  month  I  saw,  for  the  fii'st  time,  a  gentleman  from 
whom  this  specimen  was  obtained.  He  was  of  temperate  habits, 
twenty-four  years  of  age,  of  fine  physique,  and  had  always  been  a 
very  active  man  in  business.  The  evening  before  I  saw  him,  after 
a  pretty  hard  day's  work,  and  coming  home  fatigued,  he  ate  freely 
of  lobster  salad  and  went  to  bed  soon  after.  During  the  night  he 
was  seized  with  pain  in  the  abdomen,  accompanied  with  diarrhcea. 
These  symptoms  kept  him  awake  throughout  the  night,  and  in  the 
morning  he  sent  for  me. 

He  stated  that  he  had  two  severe  attacks  of  illness,  one  twelve 
years  prior  to  the  present  one,  and  another  seven  years  befoi-e.  The 
first  attack  occurred  in  Naples,  and  was  pronounced  by  the  physi- 
cians there  to  be  some  afiection  of  the  bowels,  the  nature  of  which 
the  patient  did  not  understand.  The  si/niptoras  loere  similar  to  the 
present  attack.  He  was  confined  to  his  bed  six  weeks,  and  it  was 
nearly  three  months  before  he  could  resume  liis  occupation.  Seven 
years  ago,  while  in  Paris,  he  had  an  attack  of  what  was  termed 
typhoid  fever,  and  was  ill  for  two  months. 

For  a  month  previous  to  his  last  illness  he  had  not  been  as  well 
as  usual.  He  had  diarrhcea  alteinating  ynth  constipation,  but  as 
he  was  not  inconvenienced  thereby,  he  did  not  regard  it  as  serious. 
Four  days  previous  to  his  last  illness,  being  an  officer  of  the  Seventh 
Regiment,  N.  Y.,  he  drilled  his  men  four  hours  without  fatigue. 

I  found  him  with  a  ]>ulse  of  80,  full  and  soft,  with  normal  tem- 
perature, and  a  slightly  flushed  face.     His  abdomen  was  soft,  but 
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not  tympanitic,  and  there  was  one  point  of  tenderness,  on  firm  press- 
ure of  the  abdomen,  midway  between  the  umbilicvis  and  crest  of  the 
ileum  on  the  left  side.  When  pressing  firmly  over  this  point,  the 
pain  occasioned  was  not  severe,  but  was  sufficient  to  make  him  ask 
me  to  stop.  He  had  been  walking  about  the  room  at  the  time,  and 
I  was  inclined  to  look  upon  it  as  a  simple  case  of  indigestion,  and 
accordingly  advised  him  to  take  some  castor-oil  and  laudanum,  and 
if  not  better  in  the  morning  to  send  for  me. 

The  next  morning,  the  diarrhoea  and  pain  continuing,  I  was  re- 
quested to  see  him  again.  I  found  him  dressed  and  lying  on  the 
lounge.  His  general  condition  had  changed  very  little  since  my 
previous  visit;  his  pulse  was  still  below  80,  but  it  had  a  firmness 
which  I  had  not  noticed  at  the  previous  visit.  His  abdomen  was 
still  soft,  and  the  pain  was  the  same  as  at  my  previous  visit.  He  had 
no  nausea,  but  said  that  he  had  a  constant  desire  to  go  to  stool,  and 
that  he  had  noticed  a  streak  of  blood  in  his  passages.  His  tempera- 
ture was  normal  and  his  skin  was  moist.  His  tongue,  however,  was 
heavily  coated — more  heavily  than  I  had  noticed  for  a  good  while. 
I  suspected  peritonitis,  but  thi*ew  out  the  possibility  of  its  existence 
on  account  of  the  localized  pain  on  the  left  side  as  its  starting-point. 
If  it  had  been  on  the  i-ight  side,  I  should  have  thought  of  perforation 
of  the  appendix  vermiformis  as  the  cause.  Again,  I  could  hardly 
conceive  of  peritonitis  developing  without  more  constitutional  dis- 
turbance and  without  more  disturbance  before  the  commencement  of 
the  illness.  There  was  no  place  where  I  could  detect  dulness  over 
the  abdomen,  and  the  seat  of  pain  was  examined  with  special  ref- 
erence to  this  point.  I  thought  it  better  to  be  on  the  safe  side, 
however,  and  ordered  him  to  bed,  a  poultice  to  be  placed  over  the 
abdomen,  and  full  doses  of  opium  to  be  repeated  as  often  as  neces- 
sary to  keep  him  free  from  pain.  I  saw  him  in  the  evening.  The 
pain  was  relieved,  and  he  allowed  firm  pressure  over  the  abdomen. 
There  was  then  no  tympanitis.  He  felt  so  well  that  he  asked  me 
what  I  would  allow  him  to  eat.  The  thirst  of  the  morning  had  dis- 
appeared, and  he  proposed  the  next  day  to  go  down  to  his  business. 
I  ordered  him  to  keep  quiet,  but  not  to  take  the  opiate  unless  he 
had  pain.     He  slept  all  night  without  taking  opium. 

The  following  morning,  when  I  visited  him,  he  seemed  a  little 
more  restless  than  the  night  before.  His  pulse  was  90,  and  firmer 
in  character ;  the  tenderness  was  greater  and  more  diflfuse.    His  skin 
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was  a  little  dry  ;  he  complained  of  thirst,  and  there  was  a  slight 
tympanitis  at  the  lower  portion  of  the  bowels.  I  was  pretty  well 
satisfied  from  the  character  of  the  pulse,  it  being  of  that  peculiar 
firm  character  of  peritoneal  inflammation,  and  the  fact  that  ab- 
dominal respiration  was  altogether  suspended,  that  he  had  local- 
ized peritonitis,  and  I  immediately  commenced  the  opium  plan  of 
treatment,  ordering  enough  opium  to  keep  the  respiration  at  eight- 
een and  insure  freedom  from  pain ;  and  from  that  time  until  his 
death  he  had  no  suffering.  At  no  time  did  he  have  vomiting, 
neither  did  he  assume  the  position  of  peritoneal  patients,  being  able 
to  turn  from  side  to  side  with  ease.  He  complained  once  or  twice 
of  difficulty  in  passing  water,  but  the  catheter  was  not  iised  at  any 
time.  On  the  third  day  the  abdomen  became  very  tympanitic ;  the 
pulse  rapid,  small,  and  thready  ;  his  respiration  quick  and  thoracic  ; 
and  he  died  June  1st,  after  foui-  days'  illness. 

Autopsy. — A  post-mortem  examination  was  granted  to  enable 
me  to  ascertain  the  cause  of  the  peritonitis,  and  was  m.ade  by 
Dr.  Drake,  thirty-six  hours  after  death,  the  body  having  been 
kept  on  ice.  The  abdomen  alone  was  examined.  It  was  not  as 
tympanitic  as  at  the  time  of  death,  as  the  undertaker  had  resorted 
to  pressure  to  reduce  the  circumference  of  the  body.  On  laying 
open  the  abdominal  cavity  the  visceral  portion  of  the  peritoneum 
was  found  injected  and  roughened  by  fibrinous  deposits  over  its 
whole  surface.  The  omentum  was  very  large,  and  adherent  to  the 
left  iliac  fossa.  It  was  found  that  the  edge  of  the  omentum  on  the 
left  side  formed  a  portion  of  the  wall  of  an  abscess,  and  that  the 
ccecwm  and  portion  of  the  ileum  were  carried  across  the  abdomen  to 
the  left  side,  and  were  hound  doion  on  the  iliac  fossa.  In  the  fossa 
was  an  abscess  containing  about  eight  ounces  of  somewhat  offensive 
and  dark-colored  pus.  The  walls  of  the  abscess  were  formed  by  the 
omentum,  csecum,  bladder,  rectum,  and  abdominal  wall.  In  the  ab- 
scess was  tlie  vermiform  appendix,  which  was  elongated,  distended, 
and  perforated.  The  walls  of  this  abscess  were  thick  and  pigmented, 
and  the  edges  of  the  opening  in  the  appendix  were  gangrenous. 

In  conclusion,  Dr.  L.  referred  to  the  interesting  point  in  the  di- 
agnosis in  the  case. 

Dr.  Richard  J.  O'Sullivan  referred  to  a  case  of  supposed  perfora- 
tion of  the  appendix,  terminating  in  fatal  peritonitis.  It  was  to  be 
regretted  that  no  autopsy  was  allowed  to  verify  the  diagnosis. 
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Case  3.   Numerous  Perforations  of  the  Apjiendix  Ver^niformis. 
Unusual  Seat  of  Abscess. 

By  Dr.  Abraham  Jacobi,  Oct.  1.3,  1869. 

Dr.  Jacobi  exhiljited  the  vermiform  process  and  annexa  removed 
from  the  body  of  a  man  aged  about  50  years,  who  had  always 
enjoyed  good  health,  and  never  complained  of  anything  until  about 
ten  days  before  his  death.  At  that  time  he  had  a  pain  in  the  right 
side  of  his  abdominal  cavity,  attended  with  a  good  deal  of  fever 
and  some  sliglit  swelling.  It  was  thought  to  be  typhlitis  from 
stercoraceons  matter.  The  day  before  the  pain  and  fever  showed 
themselves  he  had  taken  an  aperient,  which  caused  four  or  five  loose 
passages,  mixed  with  which  was  a  certain  amount  of  diy  fseces.  It 
was  supposed  tliat  there  were  more  hardened  faeces  of  which  the 
typhlitis  was  the  result,  and  he  was  treated  accordingly.  Another 
aperient  was  administered,  without  bringing  much  away.  The  fur- 
ther ti'eatment  consisted  in  narcotics,  and  the  gentleman  got  better. 
For  about  six  days  he  felt  entirely  well,  and  had  a  few  passages. 
At  the  end  of  this  time  he  arose  one  morning  about  four  o'clock 
and  took  a  drink  of  cold  water,  immediately  after  which  he  was 
seized  with  a  severe  pain  and  became  faint.  His  physician  was 
sent  for,  and  w^hen  he  arrived  he  found  him  suffering  from  the 
usual  symj)toms  of  perforation  of  the  gut.  Death  took  place 
twenty-two  hours  after. 

Anto2)si/. — A  large  abscess  was  found  to  the  right  behind  the 
ascending  colon,  near  the  origin  of  the  vermiform  process  and 
above  it.  A  considerable  amount  of  pus  was  found  free  in  the  ab- 
dominal cavity,  in  which  floated  a  few  scybala.  There  was  adhesion 
of  the  intestines  in  the  neighbor-hood  forming  the  wails  of  an  abscess, 
which  had  given  way  at  several  places  at  one  and  the  same  time. 
The  vermiform  process  was  attached  to  the  jjosterior  side  of  the 
ascending  colon,  and  was  perfoi-ated  in  several  places.  Between 
these  perforations,  and  also  corresponding  to  them,  were  small  masses 
of  fifices.  Adhesion  had  also  taken  place  between  the  walls  of  the 
vermiform  process,  at  its  entrance  into  the  colon. 

The  points  of  interest  in  the  specimen  consisted  in  the  number 
of  simultaneous  perforations  in  the  appendix  and  in  the  unusual 
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position  of  the  abscess,  which,  instead  of  being  in  the  iliac  fossa, 
was  higher  up  and  more  posteriorly.  This  was  occasioned  by  tlie 
appendix  being  drawn  up  and  attached  in  the  manner  already  de- 
scribed. This  condition  of  things  masked  the  signs  of  the  pres- 
ence of  an  abscess  by  percussion. 

The  proximate  cause  of  death  was  the  increased  peristaltic  action 
of  the  intestines,  caused  by  the  cold  water  which  the  patient  had 
drunk. 


Case  4.   Jnjianiination  of  A2)2^endix  Vermiforniis — Rupture  caused 
by  Over-exertion. 

By  Dr.  Wm.  B.  Eager,  January,  1870. 

Dr.  Eager  exhibited  an  appendix  vermiformis  with  perforation, 
removed  from  a  single  gentleman,  thirty  years  of  age,  a  native  of 
Massachusetts,  and  a  merchant  of  this  city.  At  the  second  battle  of 
Bull  Run,  in  1862,  while  serving  as  an  officer  in  the  armj^,  he  re- 
ceived three  flesh  wounds  in  dilferent  parts  of  his  body,  besides 
being  struck  with  a  flattened  spent  ball  in  the  i-ight  iliac  region. 
This  latter  occasioned  him  at  the  time  more  pain  and  inconvenience 
than  all  the  rest,  although  at  the  point  of  injury  nothing  more 
than  a  slight  scratch  was  discoverable.  His  neighboi-ing  clothing 
was,  however,  torn,  showing  that  the  missile  must  have  come  with 
considerable  force.  So  much  was  he  disabled  by  the  latter  bruise 
that  he  could  not  get  himself  from  the  field,  and,  after  remaining 
there  for  the  better  part  of  two  days,  was  duly  exchanged. 

He  shortly  after  regained  his  usual  health,  and  enjoyed  it 
until  the  fifth  of  last  December.  He  went  to  church  twice  on 
that  day,  ate  a  hearty  diuner,  and  spent  the  evening  with  some 
bachelor  friend,  returning  home  about  half-past  ten.  About  two 
o'clock  he  awoke  with  intense  pain  in  the  bowels.  His  fellow- 
boarders  plied  him  with  the  usual  domestic  remedies,  but  with 
little  benefit.  Towards  daylight  he  vomited  once.  This  was  the 
only  time  during  tlie  whole  sickness  that  this  symptom  showed 
itself. 

The  patient,  residing   in   the  same  house  with  Dr,  Burke,  was 
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seen  by  that  gentleman,  wlio  prescribed  for  him  various  remedies, 
among  which  were  leeches.  These  latter  the  patient  was  not  at  first 
inclined  to  have  applied,  until  the  urgency  of  his  symptoms  in  the 
evening  compelled  the  doctor  to  insist  upon  it.  When  Dr.  Burke 
first  saw  the  patient  the  pulse  was  104,  and  there  was  intense  pain 
at  a  point  on  the  abdomen  two  inches  in  diameter,  just  above  Pou- 
part''s  ligament.  Following  the  leeches  hot  fomentations  were  used, 
with  a  grain  of  opium  every  two  hours. 

Dr.  Eager  saw  the  patient  about  noon  on  Tuesday.  The  pulse 
was  then  108  ;  there  was  intense  thirst,  the  skin  was  moist,  and 
there  was  no  tympanitis ;  neither  was  there  any  tenderness  until 
the  spot  previously  indicated  was  reached,  when  pressure  gave  rise 
to  exquisite  pain.  No  position  gave  him  any  ease.  The  quantity 
of  opium  was  increased,  and  oiled  silk  was  added  to  the  fomenta- 
tions. In  the  evening  he  seemed  a  good  deal  relieved  fi-om  pain, 
although  his  pulse  remained  considerably  above  100.  His  resjnra- 
tion  had  decreased  from  36  in  the  morning  to  24.  He  slept,  per- 
haps, half  the  night. 

On  Wednesday  morning,  about  eleven  o'clock,  his  pulse  was 
96,  and  respiration  15,  in  which  condition  he  continued  until 
nine  in  the  evening,  his  mind  remaining  perfectly  clear,  the. 
being  no  evidences  of  peritonitis,  and  the  point  of  tenderness  not 
being  as  sensitive  as  before.  At  this  time,  without  having  pre- 
viously had  any  trouble  with  his  water,  he  was  seized  with  a  desire 
to  urinate,  and  for  that  purpose  arose  and  made  several  unsuccess- 
ful attempts  to  relieve  himself.  At  eleven  o'clock  Dr.  Burke  ca- 
theterized  him,  and  drew  ofi"  eight  ounces  of  dark  colored  urine. 
At  three  o'clock  the  following  day  the  patient  was  rather  sud- 
denly seized  with  tenderness  and  intense  pain  over  two-thirds  of 
the  abdomen.  Dr.  Eager  was  immediately  sent  for,  and  arrived  at 
four,  and  Dr.  Parker  was  called  in  consultation  at  five.  There 
was  no  tympanitis  at  this  time,  neither  was  there  any  throughout 
the  whole  progress  of  the  case.  The  patient  was  examined  care- 
fully, with  a  view  of  ascertaining  if  there  was  an  abscess  forming. 
No  evidence  of  siich  a  condition  could  be  found,  and  it  was  rather 
a  question  whether  or  no  the  appendix  was  involved  in  the  perito- 
nitis, which,  by  the  way,  was  then  very  evident. 

He  grew  rapidly  worse,  and  finally  died  on  Saturday  morning  at 
five  o'clock. 
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Autopsy,  made  tliirty  hours  after  death,  by  Dr.  Mason.  On 
opening  the  abdominal  cavity  there  were  evidences  of  intense 
peritonitis ;  everywhere  the  jieritoneum  was  intensely  injected, 
and  the  intestines  were  firmly  and  extensively  glued  together  by 
adhesions.  Large  patches  of  lymph  were  seen  in  many  places,  and 
some  of  these  equalled  in  thickness  the  breadth  of  the  little  finger. 
The  parts  were  carefully  raised,  and  the  appendix  was  easily  dis- 
covered attached  to  the  abdominal  walls  of  the  right  iliac  fossa ; 
and  to  avoid  tearing  it,  Dr.  Mason  dissected  the  peritoneum  cov- 
ering the  jiarietes  sufficiently  to  enable  him,  after  tying  the  appen- 
dix, to  remove  the  whole  specimen  uninjured.  The  process  was  an 
unusually  long  one,  and  about  its  middle  there  was  an  enlargement 
twice  the  diameter  of  the  organ  at  any  other  point ;  and  just  above 
this  biilging  portion,  and  near  the  gut,  was  the  point  of  perfora- 
tion. From  the  distention  six  small  bodies  were  removed  resem- 
bling in  shape  and  appearance  ordinary  mouse-dung. 

In  conclusion.  Dr.  Eager  remarked  that  -this  perforation,  in  all 
probability,  did  not  occur  imtil  the  patient  left  his  bed  and  ex- 
erted himself  to  pass  his  water.  If  that  were  true,  a  practical 
lesson  could  be  drawn,  never  to  allow  the  least  exertion  on  the  part 
of  a  patient  while  suffering  from  inflammation  of  that  particular 
organ. 


Case  5.  Iiiflammation  of  the  Aj^j^endix  without  Perforation. 

By  Dr.  Austin  Flint,  January,  1870. 

Dr.  Flint  commended  the  suggestion  of  Dr.  Eager  to  the  con- 
sideration of  the  membei-s.  He  believed  he  had  S3en  a  case  of  in- 
flammation of  the  appendix  that  had  not  been  attended  with  perfora- 
tion, and  thought  that  similar  ones  were  not  very  infrequent.  "  The 
late  Dr.  Jackson,  of  Boston,  has  described  an  affection  obscure 
to  him,  as  he  said,  which  had  all  the  symptoms  of  inflammation  of 
the  appendix,  characterized  by  localized  peritonitis  and  pain.  I 
know  it  is  customary  to  attribute  the  local  disease  to  any  little 
matter  that  may  be  found  in  the  appendLx,  but  it  seems  to  me  often 
without  much  ground." 


28  DISEASES  OF  THE  INTESTINES. 


THE  FATAL  ATTACK  OF  PERFORATION  OF  THE  APPENDIX  GENERALLY 
PRECEDED  BY  PREVIOUS  INFLAMMATION, 

Dr.  Jacobi  was  of  the  opinion,  from  wliat  he  had  seen,  that 
most,  if  not  all  of  cases  of  inflammation  of  the  apj:)enclix,  when  first 
discovered,  wei'e  not  of  recent  origin,  but  that  one  or  more  seizures 
antedated  the  fatal  attack.  These  previous  attacks  were  liable,  by 
adhesions  and  the  like,  to  distend  the  process,  and  render  the  escape 
into  its  cavity  of  irritating  substances  possible.  If  this  were  not 
the  case,  perforation  would  of  necessity  be  exceedingly  common. 

Dr.  Thompson  referred  to  a  case  in  point  that  followed  an  attack 
of  pelvic  cellulitis  five  years  before. 

Dr.  Eager  remarked  that  he  had  been  called  to  see  a  case,  on  the 
previous  Monday,  of  a  gentleman  Avho  had  all  the  symptoms  of 
localized  inflammation  in  the  right  iliac  region,  and  which  to  his 
mind  were  clearly  those  of  perityphlitis.  He  had  also  met  with 
two  others  similar  to  those  referred  to  by  Dr.  Flint,  one  recovering 
after  five,  and  the  other  after  seven  weeks'  confinement. 

Dr.  John  C.  Peters  recollected  the  case  of  a  lad  fifteen  or  sixteen 
years  of  age,  who  had  had  repeated  attacks  of  inflammation  of  the 
appendix,  in  the  last  of  which  rupture  occurred  as  the  result  of 
gettina;  out  of  bed. 


Case  6.    Ulceration  and  Perforation  of  the  Vermiform  Aj^pendixy 
from  Hardened  Faeces. 

By  Dr.  Benjamin  McCready,  June  11,  1856. 

On  Wednesday,  June  4th,  he  was  called  to  visit  a  slight,  some- 
what delicate  boy,  though  habitually  enjoying  good  health.  Two 
days  jirevious,  immediately  after  dinner,  he  had  eaten  a  large  piece 
of  cocoanut,  and  had  sufi'ered  from  colicky  pains  in  the  bowels. 
He  had  vomited  slightly,  and  a  dose  of  castor-oil  had  been  admin- 
istered, which  had  acted  freely.  He  was  found  with  a  cool  skin 
and  a  tranquil  expression  of  countenance,  the  tongue  clean,  and  the 
pulse  about  100  and  without  tension.     The  pain  was  aggravated 
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at  intervals,  and  was  located  in  the  epigastric  and  right  hypo- 
chondriac regions.  He  complained  of  tenderness  on  pressure, 
but  when  it  was  made  gradually  he  bore  it  well.  A  dose  of  calo- 
mel and  Dover's  powder  was  ordered,  to  be  followed  in  the  morn- 
ing by  a  mixture  of  i-hubarb  and  soda.  The  medicine  operated 
freely,  but  without  affording  relief.  Morphine  in  full  doses  was 
now  prescribed,  and  the  pain  for  a  time  was  alleviated  and  the 
pulse  reduced  in  frequency.  But  the  pain  soon  returned  and  the 
pulse  rose  to  116.  The  abdomen  was  slightly  sAvollen,  and  the 
tenderness,  referred  to  the  same  region  as  before,  was  some- 
what increased.  He  said  that  it  hurt  him  to  rise  or  turn  in 
bed  ;  this,  however,  was  not  constant,  since  on  difierent  occasions 
he  turned  and  raised  himself  to  a  sitting  posture,  at  my  request, 
without  complaint.  The  decubitus  was  natural,  generally  on  the 
side  ;  the  legs  were  not  drawn  up  ;  the  countenance  was  natural  and 
the  skin  soft.  He  was  put  on  the  use  of  calomel  and  opium,  two 
grains  of  the  former  with  half  a  gi-ain  of  the  latter,  every  three 
hours.  The  opium,  as  is  frequently  the  case,  somewhat  diminished 
the  secretion  of  urine,  and  also  produced  slight  retention,  the  pa- 
tient passing  it  but  once  in  twenty-four  hours. 

On  the  morning  of  Sunday,  June  8th,  Dr.  Gurdou  Buck  saw  the 
child  in  consultation.  The  symptoms  had  not  materially  altered. 
The  pulse  ranged  from  116  to  120,  and  was  soft  and  of  moderate 
fulness ;  the  tongue  clean ;  the  skin,  countenance  and  decubitus 
natural.  As  the  bowels  had  not  been  moved  for  nearly  three  days, 
a  large  enema  with  a  spoonful  of  castor-oil  was  ordered,  and  warm 
fomentations  to  the  abdomen,  which  had  previously  been  applied, 
were  continued.  At  1  p.m.,  his  countenance  was  sunken  and 
pulse  very  frequent  and  scarcely  perceptible.  The  skin  was  bathed 
in  perspiration  and  there  was  some  coldness  of  the  extremities. 
The  pain  was  gone,  and  the  little  patient  moved  freely  in  all  di- 
rections. Soon  after  the  administration  of  the  enema  he  had  a 
large  watery  evacuation  and  passed  urine  freely,  followed  by  vom- 
iting of  a  quantity  of  dark  green-looking  fliiid. 

During  the  afternoon  and  evening  the  vomiting  recurred  several 
times,  and  acute  pain  in  the  abdomen  was  complained  of.  He 
became  exceedingly  restless,  tossing  about  in  bed  ;  the  extremities 
colder,  the  countenance  more  livid  and  sunken,  and  he  finally  ex- 
pired at  about  three  o'clock  in  the  morning. 
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Autopsy,  fourteen  hours  after  death. 

The  abdomen  was  tilled  with  a  considerable  quantity  of  sero- 
purulent  fluid.  The  intestines  were  universally  glued  together  by 
soft  adhesions,  which  were  readily  broken  up.  In  several  places 
where  two  folds  were  adherent,  there  would  be  at  the  place  of  ad- 
hesion a  dark  brown  circumscribed  patch,  with  a  well  defined 
margin,  resembling  so  closely  the  appearance  of  gangrene  after 
strangulated  hernia,  as  to  be  at  first  taken  for  gangrene  by  Dr. 
Buck.  The  intensity  of  tjie  inflammation  was  evidently  greatest 
about  the  hypogastric  region,  and,  on  raising  the  intestines  from  the 
pelvis,  the  eftused  fluid  was  found  there  of  a  dark  color,  having  a 
brownish  tinge,  but  without  feculent  odor.  Amid  the  mass  of 
large  intestine  which  dipped  down  into  the  pelvis,  the  appendix 
vermiformis  was  found  intensely  inflamed,  miich  enlarged,  having 
a  flattened  appearance,  and  contained  a  concretion  about  the  size 
of  a  swollen  white  bean.  N^o  perforation  ivas  noticeable.  When 
laid  open,  the  mucous  membrane  of  the  appendix  was  found  in- 
tensely inflamed,  the  inflammation  extending  to  the  neighboring 
large  intestine,  the  follicles  of  which  were  enlarged  and  prominent. 
The  concretion  consisted  apparently  of  a  small  feculent  mass, 
which  had  formed  itself  around  two  or  three  minute  whitish  bodies 
about  the  size  of  strawberry  seeds.  The  appendix  with  the  caput 
coli  were  removed,  and  on  being  macerated  for  an  hour  in  w^ater, 
several  rninute  ulcerations  loere  evident,  one  of  which,  about  the 
size  of  a  pin's  head,  had  pei'forated  its  parietes. 


Case  7.  By  Dr.  Chas.  Young,  February  12,  1868.— Maggie 
O'Neill,  aged  17,  single,  came  under  my  care  Februaiy  8,  1868. 

She  had  always  been  healthy  up  to  this  illness.  Her  habits 
had  been  good.  She  had  been  employed  as  clerk  in  a  bakery  ;  had 
been  somewhat  exposed  to  changes  of  temperature  from  sleeping  in 
a  damp,  cold  i-oom.  She  had  menstruated  regularly  since  she  was 
fifteen.  On  Tuesday  night,  February  4th,  while  sleeping,  she  had 
been  seized  with  a  pain  in  her  abdomen  so  severe  as  to  awaken  her. 
She  could  assign  no  cause  for  the  pain,  nor  locate  the  place  of  its 
commencement.     Her  bowels,  previously  regular,  became   consti- 
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pated,  and  she  had  some  fever.  On  Friday,  February  7th,  she  be- 
gan to  meiisti-uate.  I  was  called  to  see  her  at  4  o'clock  p.m.  on 
Saturday,  and  found  her  with  an  anxious  countenance,  moaning  and 
comjjlaining  of  excessive  pain  in  her  abdomen,  whicli  was  enlarged 
and  exquisitely  tender,  more  especially  in  left  iliac  fossa.  Some 
tympanitis.  She  had  not  vomited,  but  had  felt  some  nausea.  Her 
bowels  had  been  moved  by  injections  on  Friday.  She  had  passed 
no  urine  for  twelve  hours.  Bladder  somewhat  distended.  Decu- 
bitus dorsal;  pulse  128,  small,  threadlike.  Respiration  28,  shallow, 
entirely  thoracic.  Tongue  coated  with  a  whitish  fur ;  papillae 
prominent.  Skin  hot  and  dry.  Heart  and  lungs  healthy.  Urine 
normal.  Ten  drops  of  Magendie's  solution  of  morphia  were  im- 
mediately administered  and  hot  cloths  applied  to  the  abdomen. 
Fluid  nutrients  ordered.  During  the  night  she  was  seen  every  two 
hours.  Magendie's  solution  administered  till  an  appreciable  effect 
was  i^roduced.  As  she  complained  of  excessive  thirst,  small  pieces 
of  ice  were  allowed.  February  9th,  8  a.m.  Tympanitis  increased; 
tendex'ness  somewhat  greater ;  legs  drawn  up.  Pulse  W^^  fuller j 
respii-ation  16.  Pupils  contracted,  patient  drowsy.  She  came 
under  influence  of  morphine  slowly,  and  the  doses  were  increased. 
Other  symptoms  the  same.  Urine  drawn  9  o'clock  p.m.  Dr.  Flint 
suggested  a  trial  of  ice-cold  applications.  The  other  treatment  has 
been  the  same  during  the  day.  Yomiting  of  bile  in  small  quantities, 
frequently  repeated.  Pulse  1.33,  very  weak.  Respiration  30,  ir- 
regular. Magendie's  solution,  TTl,xv.,  administered  hypoderniically. 
Iced  whiskey  and  water  allowed.  Topical  applications  discontinued. 
10.30.  Yomiting  stopped.  Morphine  continued  as  before.  Pulse 
120.  Respiration  20.  12,  midnight — better.  Pulse  and  respira- 
tion same  in  frequency,  but  better  in  character.  Magendie's  solu- 
tion as  before..  February  10th,  2  o'clock  a.m. — Patient  in  collapse; 
eyes  sunken  ;  nose  cold  and  pinched  ;  chin  cold ;  blue  rings  around 
eyes;  extremities  livid  and  cold.  Tenderness  entirely  gone,  firm 
pressui-e  giving  no  pain ;  persistent  vomiting  of  bilious  matter ; 
great  restlessness  and  jactitation  ;  pulse  running  and  gaseous  ;  res- 
pirations very  rapid  and  shallow,  could  not  be  counted.  Whiskey 
and  nutrients  ordered  by  rectum.  Hot  bottles  to  feet.  Hypoder- 
mic injections  continued.  She  did  not  rally,  and  died  at  12.30  p.m., 
retaining  consciousness  till  about  10  o'clock. 

Autopsy,  February  11th,  twenty-six  hours  after  death. 
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Tliorax. — Some  fluid  in  both  pleural  cavities;  lungs  and  heart 
healthy.  The  cavity  of  the  abdomen  contained  a  large  quantity  of 
a  sero-purnlent  fluid  ;  nothing  abnormal  on  the  parietal  layer  of  the 
peritoneum.  The  greater  omentum  was  adherent  to  the  intestines, 
which  were  agglutinated  together  and  adherent  to  the  lower  border 
of  the  liver,  spleen,  and  bladder.  The  adhesions  were  easily  broken 
up,  leaving  in  some  places  on  the  separated  surfaces  a  soft,  reddish 
layer  of  lymph  ;  in  others  white,  and  of  considerable  thickness.  In 
removing  the  intestines  the  peritoneal  covering  was  frequently  torn 
off,  leaving  the  muscular  coat  exposed.  The  surface  of  the  intes- 
tines  from  the  ileum  down  presented  an  arborescent  injection  of 
bright  arterial  hue.  The  appendix  vermiformis  was  much  inflamed 
in  the  part  nearest  the  colon,  but  healthy  iia  the  outer  two-thirds. 
The  centre  of  the  inflamed  portion  was  covered  with  a  thin  layer 
of  lymph,  on  removing  which  two  perforations  were  discovered, 
one  the  size  of  a  pin's  head,  the  other  about  one-third  of  an  inch  in 
diameter.  The  appendix  was  filled  with  softened  faeces.  There 
was  no  inflammation  of  the  caput  coli.  The  bladder  and  the  uterus 
and  its  appendages  were  thickly  covered  with  lymph.  The  ovaries 
and  Fallopian  tubes  were  congested.  The  left  ovary  contained  a 
recently  ruptured  Graafian  vesicle,  filled  with  a  firm  clot.  The 
mucous  membrane  of  the  uterus  was  congested.     Kidneys  healthy. 


Case  8.   Slowly-developed  Peritonitis,  following  Perforation  of 
the  Ap2)endix. 

By  Dr.  Dash,  1867. 

A  young  man,  aged  eighteen,  was  attacked,  on  the  22d  of  Decem- 
ber, with  pain  and  soreness  in  the  abdomen,  referred  to  the  right 
iliac  region,  which  increased ;  but  he  did  not  take  to  his  bed  until 
the  2Gth.  He  then  presented  symptoms  pointing  strongly  towards 
peritonitis,  but  not  sufficient  to  found  a  positive  diagnosis  upon ; 
but,  on  the  day  following,  these  symptoms  wei-e  well  declared. 
There  was  rigidity  of  the  abdominal  walls,  moderate  tympanitis, 
tenderness  on  pressure;  pulse  116.  The  j^upils  were  somewhat 
conti-acted  from  opium.     The  disease  progressed,  the  tympanitis 
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became  more  marked,  the  pulse  more  frequent,  and  deatli  finally 
ensued  on  the  28th. 

Autoiisy. — General  peritonitis  ;  muddy  liquid  in  the  peritoneal 
cavity  ;  recent  lymph  agglutinated  the  intestines,  while  the  whole 
serous  membrane  was  covered  witli  an  arborescent  redness.  The 
vermiform  appendix  was  adherent  to  the  abdominal  walls,  had  a 
perforation  about  its  centre,  and  within  its  cavity  wei'e  two  solid 
bodies,  apparentlj^  ffecal  in  character,  one  of  which  was  somewdiat 
oval,  the  other  more  rounded. 

The  development  of  the  peritonitis  was  so  gradual  that  it  was  at 
first  supposed  that  it  was  idiopathic  and  independent  of  perfora- 
tion. The  treatment  was  by  opiates  freely  and  persistently  admin- 
istered. 


Case  9,  By  Dr.  Conant,  1862. — Dr.  Conant  exhibited  a  small 
biliary  calculus  from  a  patient  who  was  attacked  with  what  was 
supposed  to  be  colic.  The  pulse  was  about  80,  the  pain  very  se- 
vere, with  tenderness  over  the  epigastrium.  Morphine  was  admin- 
istered, and,  although  two  grains  had  been  taken,  immediate  relief 
was  only  obtained  by  the  inhalation  of  chloroform.  But  the  patient 
commenced  to  sink,  even  under  the  use  of  stimulants  and  beef-tea. 
The  symptoms  began  to  grow  alarming,  with  considerable  pain  in 
the  epigastrium ;  finally  collapse,  semi-comatose  condition,  complete 
coma,  gradual  sinking,  and  death.  The  peritonitis  had  its  origin  in 
ulceration  of  the  appendix  vermiformis,  cavised  by  what  appeared  to 
be  a  gall-stone  covered  with  inspissated  mucus. 

Dr.  C.  had  presented  five  cases  of  perforation  of  the  appendix 
vermiformis.  One  of  these  occurred  in  a  medical  student,  a  bean 
lodging  in  the  process.  The  pain  in  this  instance  was  localized,  and 
death  occurred  from  hemorrhage,  the  result  of  an  ulceration  of  one 
of  the  branches  of  the  ileo-lumbar  artery.  A  second  death  by  the 
same  means  occurred  in  a  minister,  who  had  also  eaten  beans.  In 
the  medical  student  the  trouble  likewise  commenced  the  second  day 
after.  A  third  case  was  that  of  a  sailor  with  a  severe  attack  of 
peritonitis,  which  subsided  ;  but  ten  months  subsequently  a  second, 
attack  proved  fatal.  On  post-mortem  examination  it  was  shown 
that  the  foreign  body  liad  caused  the  first  attack,  and  had  remained 
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during  all  tliat  interval  in  the  appendix  vermiformis  without  caus- 
ing any  trouble.     The  old  adhesions  were  very  firm  and  tough. 

Dr.  G.  T.  Elliot  thought  it  aftbrded  an  illustration  of  the  fact 
that  the  pain  is  not  always  confined  to  one  particular  locality. 

Dr.  Krackowizer  related  a  case  of  a  man  who,  a  year  ago  last 
summer,  was  attacked  with  genex'al  abdominal  peritonitis,  starting 
from  the  right  iliac  region.  An  abscess  formed  in  this  locality, 
opened,  and  healed.  From  the  latter  end  of  November  until  the 
end  of  the  following  February  there  were  six  or  seven  similar  at- 
tacks, which,  as  in  the  first  instance,  could  not  be  referred  to  any 
apparent  cause.  The  disease  was  always  amenable  to  opium.  At 
the  last  attack  an  abscess  again  formed  in  the  right  iliac  I'egion. 
This  was  opened,  discharging  a  considerable  amount  of  matter.  On 
probing  the  wound  with  the  finger,  the  abscess  was  found  to  extend 
no  deeper  than  between  the  external  and  internal  oblique  muscles. 
One  morning,  on  removing  the  dressings,  the  patient's  attention  was 
attracted  by  the  falling  of  some  hard  substance  into  the  basin.  On 
examining  it  afterwards  it  was  found  to  consist  of  an  enterolite,  cov- 
ered over  with  a  whitish  material.  The  abscess  healed  rapidly 
after  this,  and  the  patient  has  never  suffered  from  a  subsequent 
attack. 

Case  10.  By  Dr.  D.  S.  Conant,  1858. — In  a  medical  student 
who  had  colic  and  pain  in  abdomen,  followed  by  improvement ;  then 
a  severe  chill,  succeeded  by  three  or  four  more  every  day,  but  no 
fever.  At  the  end  of  three  weeks  he  commenced  to  sink  ;  had  only 
a  little  pain  in  right  iliac  region,  and  some  dulness  there.  An  ab- 
scess was  suspected.     Death. 

Autopsy. — Abdomen  normal,  except  a  little  lymph  near  the  cae- 
cum, behind  which  there  was  an  02:)ening  three-fourths  of  an  inch 
in  diameter,  leading  into  a  large  cavity  containing  a  pint  of  de- 
composed blood  ;  also  one-half  pint  of  fresh  clots  between  the 
bladder  and  rectum.  The  appendix  was  destroyed  or  ulcerated  oft- 
close  to  the  caecum.  A  bean  was  found  in  the  lower  cavity  or  de- 
tached part. 

Case  11.  By  Dr.  Alonzo  Clark,  1861. — In  a  young  ladj^,  who 
was  attacked  four  days  before  with  pain  almost  wholly  in  the  lower 
abdomen,  just  above  the  pubis.     There  was  no  tympanitis  for  three 
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days,  but  imcontrollable  vomiting  of  green  matter  almost  from  the 
first,  and  rapid  pulse.  The  severe  pain  was  apparently  relieved  by 
pressure  at  first,  but  soon  the  bowels  became  excessively  tender.  The 
knees  were  drawn  up,  features  pinched,  and  pulse  150.     Death. 

Autopsy. — The  appendix  was  perforated  near  its  extremity,  and 
also  one-half  inch  above,  with  gangrene  between.  A  mass  of  hard 
fsecal  matter  was  seen  at  one  opening.  There  was  adhesive  inflam- 
mation around ;  a  quart  of  muddy  pus  in  the  pelvis,  and  general 
peritonitis. 

Case  12.  By  Dr.  Gustavus  A.  Sabine,  1847. — There  was  pain  in 
the  left  iWsiC  region  for  five  or  six  days;  very  little  on  the  right; 
then  felt  something  give  way  internally,  and  she  died  in  fourteen  or 
sixteen  hours. 

Auto2)sy. — Exudation  of  lymph  over  all  the  intestines  ;  ulcera- 
tion of  vermiform  appendix.  A  large  abscess,  extending  from  the 
right  to  the  left  lumbar  region,  across  the  pelvis,  had  burst  into  the 
abdominal  cavity,  causing  peritonitis.  There  was  no  fever  at  first. 
Uterus  three  times  as  large  as  natural. 

Case  13.  By  Dr.  Willard  Parker,  1851. — The  appendix  ver- 
miformis  was  ulcerated  off,  and  found  loose  in  the  abdomen.  The 
attack  was  apparently  caused  by  hardened  faeces,  or  the  peculiar 
wax-like  substance  often  found  in  the  ctecum.     In  a  lad  pet.  14. 

Case  14.  By  Dr.  Willard  Parker,  1851. — The  appendix  ver- 
miiormis  was  ulcerated,  without  the  presence  of  a  foreign  bodv  that 
could  be  detected. 

Case  15.  By  Dr.  John  P,  Batchelder,  1851. — The  appendix 
vermiformis  was  ulcerated  from  the  presence  of  bones  in  it ;  in  a 
child. 

Case  16.  By  Dr.  Alfred  C.  Post,  1857. — The  appendix  vermi- 
formis was  found  ulcerated  in  a  young  lady  ast.  18,  who  died  on 
the  third  day,  of  perforation  and  peritonitis.  Eating  peanuts 
seemed  to  be  the  exciting  cause. 

Case  17.  By  Dr.  John  P.  Batchelder,  1857. — The  appendix  ver- 
miformis was  ulcerated,  causing  death,  in  two  cases,  from  the  lod"- 
ins  of  lumbricoides  in  them. 
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Case  18.  By  Dr.  Thomas  M.  Markoe. — The  pain  was  localized 
at  first  near  the  cpecura  ;  twenty-foi;r  hoiii'S  after,  signs  of  general 
peritonitis  came  on,  and  recovery  took  place.  But  a  month  after, 
the  child  died  of  some  other  disease.  Perforation  of  the  appendix 
had  evidently  taken  place  ;  there  were  general  adhesions  of  the  intes- 
tines, and  the  evidences  were  indisputable  that  a  case  of  peritonitis 
from  perforation  had  been  entirely  cured. 

Case  19.  By  Dr.  Lewis  A.  Sayre,  18G1. — There  was  sphacelation 
and  I'upture  of  the  appendix,  in  a  man  set.  35,  who  had  sudden  pain 
while  in  good  health,  increasing  rapidly.  He  had  not  been  consti- 
pated. A  small  tumor  soon  appeared  near  the  cieciim ;  no  fever. 
Calomel  and  citrate  of  magnesia  caused  vomiting,  but  not  pui'ging ; 
but  fever  with  tenderness  of  abdomen  set  in,  especially  in  the  right 
iliac  region,  where  there  was  some  distention.  The  vomiting  be- 
came a  prominent  symptom,  and  was  attended  with  pain  and 
abdominal  tenderness ;  Croton  oil  was  rejected,  and  injections 
through  a  long  tube  were  useless.  Great  distention  of  the  abdo- 
men; tympanitic  sound,  except  over  the  c?ecum,  and  tenderness, 
especially  over  it.  The  breathing  purely  costal ;  the  pulse  quick, 
feeble,  and  irregular ;  the  vomiting  and  regurgitation  were  frequent 
of  dark  substances.  The  mind  was  clear.  Death  occurred  on 
third  day. 

Autops]/  :  Much  muddy,  yellow,  fascal-smelling  fluid  was  found 
in  the  abdomen  ;  also  gas.  The  bowels  were  distended,  vascular, 
and  adherent  to  the  abdominal  walls  and  each  other  by  recent 
lymph.  The  appendix  was  distended  and  black,  and  near  its  junc- 
tion with  the  CEecum  there  was  a  rupture  through  which  air  and 
fluid  escaped  from  the  bowels.  The  cavity  of  the  appendix  was 
filled  with  a  hardened  mass,  which  appeared  to  be  solid  fi^ces.  The 
caecum  and  ileum  were  healthy. 

Case  20.  By  Dr.  Wm.  H.  Van  Buren,  1857.— The  appendix 
vermiformis  was  perforated  with  extensive,  but  latent  peritonitis, 
in  a  young  man  who  had  had  jjain  in  his  bowels  for  three  days.  He 
recovered ;  but  a  week  after,  very  violent  pains  set  in  abovit  the 
umbilicus.  Nine  grains  of  opium  were  given,  but  death  occurred 
in  six  hours.  The  pulse  was  65,  and  there  was  no  symptom  of 
peritonitis  except  pain. 
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Aut02)sy. — Intense  peritonitis  over  the  whole  abdomen ;  adhesions 
in  several  places,  most  firm  about  caecum;  appendix  much  lai-ger 
than  usual,  with  a  (/all-stone  impacted  in  it,  and  a  perforation 
excited  by  it. 

Case  21.  By  Dr.  Noah  C.  Levins,  1858. — In  this  case  the  pa- 
tient had  had  a  tumor  in  the  right  flank,  and  peritonitis,  but  re- 
covered ;  still  the  tumor  did  not  subside,  and  for  two  or  three  years 
there  was  every  now  and  then  a  lighting  up  of  new  inflammation. 
Death  occurred  four  or  five  years  from  the  first  attack,  from  perfora- 
tion of  the  vermiform  appendix. 

Case  22.  By  Dr.  Noah  C.  Levins,  1858. — An  abscess  formed 
and  a  foreign  body  was  discharged  through  the  abdominal  walls, 
which  had  every  appearance  in  form  and  shape  of  coming  from  the 
csecum.     Recovery  then  took  place. 

Case  23.  By  Dr.  John  T.  xMetcalfe,  1856.— A  girl,  set.  16 
years,  had  pain  in  the  right  groin  for  a  week ;  then  great  pain  and 
tenderness  in  the  abdomen.  Her  knees  were  drawn  up ;  the  pulse  was 
120  ;  she  was  put  under  opium  treatment.  The  pain  was  greatest 
in  the  right  iliac  fossa ;  there  was  obstinate  vomiting ;  partial  col- 
lapse set  in,  and  death  ensued  in  twelve  hours. 

Aiito2)sy. — Yellow  fetid  fluid  in  the  abdomen.  A  round  perfora- 
tion, one-quarter  of  an  inch  in  diameter,  was  found  in  appendix, 
apparent!}'-  caused  by  an  impacted  date-stone. 

Case  24.  By  Dr.  Alfred  C.  Post,  1857. — -In  a  young  lad}^, 
set.  23,  cretaceous  matter  was  found  in  the  appendix;  its  mucous 
membrane  was  congested  and  perforated. 

Case  25.  By  Dr.  Edmund  R.  Peaslee,  1856. — In  a  lady  with  a 
large  ovarian  cyst.  There  was  a  concretion  of  phosphate  and  car- 
bonate of  lime,  combined  with  hardened  mucus  and  fsecal  mat- 
ters, three-quarters  of  an  inch  long  and  one-third  of  an  inch  in 
diameter,  which  had  ulcerated  through  the  appendix  vermiformis, 
which  was  pultaceous  throughout,  as  was  a  portion  of  the  cajcum. 
Fseces  and  intestinal  gases  had  escaped  into  the  peritoneum,  and. 
three  pints  of  the  fluid  usually  present  in  cases  of  acute  peritonitis 
were  noticed.  There  was  also  a  large  ovarian  sac  containing  ten  or 
twelve  quarts  of  milky  fluid. 
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Case  26.  By  Dr.  Alonzo  Clahk,  1858. — A  cliild,  aged  11,  Lad 
pain  iu  the  iliac  fossa,  and  hardness  there  for  some  days,  followed 
by  tenderness  all  over  the  abdomen,  and  excruciating  pain.  There 
was  dulness  on  percussion  over  the  right  iliac  region,  and  a  doughy 
feel.  Opium  was  given  fx'eely,  followed  by  improvement  and  re- 
covery, though  there  was  still  a  hardness  left  about  the  cjeciim.  Per- 
foration had  doubtless  taken  place,  but  local  peritonitis  had  probably 
prevented  general  inflammation.  Still  it  is  difficult  to  distinguish 
peritonitis  secondary  to  impaction  of  the  caecum  with  faeces,  from 
that  which  arises  from  perforation.  The  former  cases  may  recover, 
the  latter  generally  die.  Several  cases  have  yielded  to  opium,  etc., 
but  probably  there  was  impaction  only.  Only  one  of  his  cases  of 
true  perfoi'ation  had  I'ecovered,  and  died  afterwards  of  some  other 
disease. 

Case  27.  By  Dr.  John  W.  Warner,  1856.— A  man,  fet.  27, 
had  had  occasional  attacks  of  indigestion,  constipation,  peidtoneal 
irritation,  vomiting,  pain,  and  hardness  in  the  iliac  region,  but 
always  recovered,  A  relapse  was  followed  with  pain  in  the  right 
iliac  and  hypogastric  regions,  extending  down  to  the  groin,  and  in- 
creased by  pressure.  Calomel,  opium,  and  blisters  were  used,  but 
enlargement  of  the  inguinal  glands  took  place,  with  gi-adual  descent  of 
the  pain  to  the  inguinal  region.  There  was  bogginess  of  the  integ- 
ument near  the  external  abdominal  ring,  and  the  gradual  rise  of  a 
tiunor  to  the  size  of  a  walnut.  This  was  punctured,  and  a  gill  of 
purulent  matter  discharged,  with  some  ffeces,  and  flatus.  Six 
hours  after  the  operation  one-half  pint  of  fluid  was  discharged  per 
anum,  with  tenesmus,  followed  by  vomiting  of  blood,  exhaustion, 
and  irritative  gastritis.  He  then  improved  till  his  appetite  became 
almost  excessive ;  but  he  finally  died  exhausted  from  the  discharge, 
as  faeces  were  constantly  discharged  from  the  artificial  opening. 

Autopsy. — The  external  abscess  communicated  with  a  faecal 
abscess  behind  the  peritoneum,  and  also  with  the  caecum  and  colon, 
by  other  openings.     The  appendix  was  ulcerated. 

Case  28,  By  Dr.  John  T,  Metcalfe,  1855, — A  young  gentle- 
man aet.  19,  while  comparatively  well,  had  slight  colicky  pains  in 
the  abdomen,  ■\\T.th  a  little  fever  and  nausea,  furred  tongue,  and  sal- 
lowness  of  skin.  A  purgative  did  not  operate,  and  the  next  day  he 
had  a  rigor,  followed  by  a  restless  night,  and  general  uneasy  sensation 
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over  the  whole  abdomen.  The  next  morning  his  pulse  was  rajjid, 
the  surface  cold  and  clammy,  the  abdomen  tympanitic  and  tender, 
the  face  collapsed,  and  the  pulse  150.  Opium  treatment  for  peri- 
tonitis from  perforation  was  instituted,  and  he  became  ti-anquil,  his 
skin  warm  and  moist;  the  pixlse  fell  to  120,  and  the  respiration  be- 
came natural  ;  but  tympanitis,  abdominal  tenderness,  and  eructa- 
tions of  gas  remained.  Beef-tea,  brandy  and  water,  milk-punch 
were  given,  but  the  pulse  failed,  and  the  skin  again  became  cold. 
His  intelligence  was  good  up  to  a  few  minutes  before  death,  which 
was  easy. 

Autopsy. — A  few  ounces  of  turbid,  brownish  yellow  Huid  with 
faecal  odor  was  found  in  the  abdomen.  There  was  arborescent  in- 
jection of  the  peritoneum.  The  caput  coli  and  appendix  vermi- 
formis  were  adherent  to  the  mesentery,  which  was  intensely  con- 
gested. A  hard  body,  as  large  as  a  man's  middle-finger,  was  found 
impacted  in  the  appendix,  about  one-quarter  of  an  inch  from  the 
caecum.  Beyond,  the  appendix  was  dilated  in  its  whole  length  by 
fluid.  Opposite  the  plug,  a  perforation  from  sloughing  of  the 
walls  of  the  vermiform  process  had  taken  place,  allowing  the 
escape  of  the  intestinal  contents  into  the  abdomen.  The  obstruc- 
tion was  a  hardened,  stercoral  mass,  one  and  one-half  inches  in 
diameter,  in  which  were  imbedded  small  bits  of  undigested  vege- 
table fibres,  and  small  fruit-seeds,  like  those  of  the  strawberry. 

Case  29.  By  Dr.  George  T.  Elliot,  1858.— A  boy  ast.  11, 
who  had  received  a  blow  iipon  the  stomach,  vomited  after  dinner,  fol- 
lowed by  rapid  pulse,  and  paroxysmal  pain  all  over  abdomen.  The 
opium  treatment  was  used,  with  imjsi-ovement.  There  was  no  tym- 
panitis, but  some  diflSculty  in  urinating.  Also  no  pain  or  tender- 
ness over  the  appendix.  Rather  sudden  collapse  was  followed  by 
sudden  death  in  a  few  days. 

Autojjsy. — The  intestines  were  adherent  and  covered  with 
lymph,  in  the  right  iliac  region,  where  there  was  a  large  cyst,  con- 
taining pus,  and  a  few  grains  of  fa^culent  matter  from  a  perfoi-a- 
tion  of  the  appendix.  There  was  severe  peritonitis  in  the  pelvic 
region,  and  collections  of  pus  were  bound  down  by  adhesions  in  two 
places.  The  appendix  was  attached  to  the  csecum  by  adhesions, 
and  there  was  a  hard  body  in  it,  resembling  hardened  faeces.  The 
patient  took  twenty-one  grains  of  opium  in  four  days,  with  gi-ftat 
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relief  to  pain,  and  procurement  of  sleep,  attended  by  no  delirium 
or  headaclie.  In  another  case,  treated  without  opium,  the  suffer- 
ings were  terrible.  In  this  case  there  was  an  entire  absence  of  all 
signs  by  which  one  could  determine  when  the  disease  commenced, 
or  what  was  its  probable  caiise.  It  was  not  certain  there  was  more 
pain  in  the  right  iliac  region  than  elsewhere. 

Case  30.  By  Dr.  Noah  C.  Levins,  1858. — A  piece  of  bone 
lodged  in  the  caecum  and  ai^pendix,  had  formed  an  abscess,  which 
jiointed  towards  the  inguinal  canal,  ulcerated,  and  finally  dis- 
charged the  bone. 

In  ulceration  of  the  vermiform  appendix  it  is  very  uncommoa 
to  have  attention  directed  to  the  right  iliac  region.  In  over  forty 
cases,  more  than  one-third  of  the  patients  made  no  allusion  to  it. 

Dr.  Alonzo  Clark  remarked  that  dulness  on  percussion  at  the 
seat  of  perforation  is  a  common  occurrence  and  a  good  diagnostic 
mark.  Yeiy  soon  after  the  rupture  the  consequent  suppui'ation 
is  often  enclosed  by  adhesive  inflammation  leading  to  a  fulness  and 
dulness  on  percussion ;  this  remains  for  several  days  in  some  cases, 
or  until  the  accumulation  becomes  so  great  that  the  adhesions  are 
broken  down  and  general  j^eritonitis  occurs.  The  foreign,  or  fsecal 
accumulation  may  be  a  long  time  in  forming  in  the  appendix,  for 
in  one  case  the  intestinal  concretion  which  caused  the  perforation 
had  seven  concentric  rings  of  calcification,  between  each  of  which 
there  was  soft  material.  The  formation  of  this  mass  was  distinctly 
traced  to  two  summers  ago,  in  this  wise,  viz.  :  one  of  the  inner  lami- 
nae contained  strawberry  seeds,  and  some  sjirigs  from  raspberries ; 
then  there  were  some  layers  which  contained  none  of  them,  and 
then  again  others  which  enclosed  the  same  remains  of  berries.  No 
berries  had  been  taken  during  the  winter  in  the  form  of  sweet- 
meats ;  hence,  it  was  a  fair  inference  that  they  were  taken  in  their 
fresh  state  at  two  different  seasons. 


Case  31.  JPost-niortem  A2yj)earances  of  an  A2)2'>^'>^dixVermiformis 
vjhichhad  been  the  /Seat  of  an  Abscess  Two  Years  jyrevious,  and 
had  been  ojyerated  upon. 

Dr.  Gerardus  N.  Wynkoop,  18G7. 

On  the   4tli  of  December,    1865,  Dr.    Parker  ojDerated   on  the 
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patient  by  an  incision.  Some  pus,  and  a  small  calculus  made  their 
exit  through  the  wound,  and  was  found  to  consist  of  uric  acid,  bil- 
iary coloring  matter,  and  debris  of  muscular  food.  By  Jan.  16th 
the  tumor  had  disappeared,  leaving  only  an  indurated  hardness,  but 
the  patient  was  again  attacked  with  violent  pain,  vomiting,  etc.,  as 
at  the  first.  On  the  17th,  enlargement  was  noticed  over  the  iliac 
fossa,  and  on  the  20th  I  opened  it,  and  a  great  quantity  of  pus  was 
discharged.  The  patient  recovered  in  a  short  time,  and  has  never 
had  any  more  trouble  in  that  neighborhood.  In  the  eai-ly  part  of 
December,  1867,  he  was  attacked  by  fever  of  no  well  defined  form, 
of  which  he  died. 

Auto2)sy,  twelve  hours  after  death.  The  appendix  was  attached 
by  strong  adhesions  to  the  anterior  abdominal  wall,  at  the  external 
limit  of  the  right  inguinal  region.  The  csecum  was  also  firmly 
bound  to  the  wall  of  the  abdomen  and  iliac  fossa  by  adhesions. 
The  appendix  was  given  off  from  the  csecum  normally,  and  was 
four  inches  in  length,  but  was  stretched  out  along  the  ca3cum,  and 
strongly  adherent  to  it.  The  point  of  attachment  to  the  abdominal 
wall  was  an  inch  to  the  right  side  of  and  a  little  below  the  cicatrix 
of  the  former  incisions.  The  contents  of  the  abscess,  therefore,  must 
have  worked  their  way  for  an  inch  or  more  between  the  abdominal 
muscles,  before  they  showed  any  inclination  to  point.  The  parts  be- 
ing removed,  it  was  found  that  the  entire  free  surface  of  the  appen- 
dix was  covered  with  a  thick  wall  of  false  membrane,  which  was 
thickest  at  about  its  middle  portion,  and  presented  a  tubular  dilata- 
tion. Upon  dissecting  off  this  false  membrane,  the  appendix  beneath 
presented  nothing  abnormal  in  appearance  until  the  point  of  dilata- 
tion was  reached.  Here  there  was  no  true  wall,  the  muscular  and 
mucous  coats  being  entirely  absent.  This  dilatation  extended  three- 
fourths  of  an  inch  down  the  canal.  Below  the  dilatation  the  appen- 
dix was  normal  as  to  its  coats,  and  it  was  found  to  be  pervious  for 
two  inches  and  a  quarter.  From  this  point  for  a  qxiarter  of  an  inch 
it  was  entirely  occluded,  when  it  opened  again  into  the  dilatation 
spoken  of  above.  The  cavity  was  filled  with  a  brown  mucous  secre- 
tion. The  canal  again  became  obliterated  half  an  inch  from  the  free 
extremity  of  the  appendix,  which  from  this  point  was  converted 
into  a  solid  cord.  That  portion  of  its  wall  which  was  attached  to 
the  cascuni  was  normal  as  to  its  coats. 

This  specimen  illustrates  most  perfectly  the  jireservative  efforts 
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of  nature.  Uudoubtedly  the  calculus,  which  escaped  when  Dr. 
Parker  operated,  was  the  exciting  cause  of  the  difficulty.  By  it, 
inflammation,  first  of  the  mucous,  then  of  the  muscular,  and  final- 
ly of  the  serous  coats  of  the  appendix,  was  induced.  The  inflam- 
mation of  the  two  inner  coats  went  on  to  ulceration  and  destruction 
of  their  substance,  and  was  limited  in  its  extent  ;  while  that  of 
the  serous  coat  involved  a  greater  area  and  terminated  in  the  effii- 
sion  of  plastic  lymph,  which  glued  not  only  the  appendix,  but  also 
a  large  portion  of  the  caecum  to  the  abdominal  wall. 

Furthermore,  this  effusion  of  plastic  material  did  not  serve  a 
temporary  purpose  only ;  but,  having  accomplished  its  end  in  keep- 
ing the  contents  of  the  abscess  out  of  the  peritoneal  cavity,  it  was 
destined  to  remain  as  a  lasting  wall  for  the  breach  of  substance 
made  by  the  original  ulceration  and  destruction  of  the  part. 

ENTEROLITE. 

Dr.  Stephen  Rogers,  on  behalf  of  the  Committee  on  Microscopy, 
made  the  following  report : 

The  specimen  of  substance  which  had  produced  fatal  obstruction 
of  the  bowels,  presented  at  a  recent  meeting,  has  been  carefully  and 
repeatedly  examined  by  the  committee. 

It  will  be  remembered  that  it  was  ovoid  in  shape,  and  when  pre- 
sented measured  about  one,  by  one  and  three-fourths  inches  in  its 
diameters.  It  also  will  be  recollected  that  it  presented  numerous 
deep  and  gaping  fissures  reaching  from  the  surface  down  to  and 
exposing  a  nucleus.  When  slightly  warmed  it  furnished  a  decided 
though  not  strong  stercoraceous  odor.  Its  color  on  the  surface  is 
chestnut,  its  deeper  portions  varying  from  nearly  white  to  nearly 
black,  generally  a  lightish  brown.  The  nucleus  is  nearly  one-third 
of  an  inch  in  diameter,  is  of  calcareous  hardness,  very  dark  brown, 
and  v^hen  thrown  into  dilute  nitric  acid  dissolves  in  part,  with 
effervescence ;  leaving  a  residue  which  is  totally  insoluble  in  water, 
but  which  is  mostly  soluble  in  alcohol,  producing  a  very  dark 
green  tincture. 

The  mass  of  the  specimen  is  formed  by  numerous  concentric  layers 
about  this  nucleus,  while  at  the  same  time  there  is  a  radical  plan 
observed  in  its  formation,  so  that  it  fractures  in  straight  lines  from 
the  centre  to  the  circumference.  This  portion  of  the  formation  is 
to   a  great  extent  dissolved  by  alcohol ;  leaving  a  dark  yellowish 
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residuum  which  has  no  definite  formation,  and  is  soluble  in  neither 
acid,  alkaline,  nor  hot  or  cold  ethereal  fluids,  such  as  alcohol,  chlo- 
roform, and  sulphuric  ether. 

When  the  alcoholic  solution,  which  has  an  amber  color,  is  allowed 
to  slowly  concentrate,  it  deposits  a  considerable  amount  of  a  fine 
white  crystalline  substance,  which,  if  examined  by  the  microscope, 
is  shown  to  be  made  up  of  two  leading  forms  of  crystals  ;  the  one  a 
tabular  and  notched  crystal  so  characteristic  of  cholesterine/  the  other 
long,  prismatic,  or  beam-like  crystals,  said  to  characterize  excretine- 

It  is  totally  unaffected  by  water  or  glycerine,  and  but  very  slightly 
soluble  in  chloroform  ;  insoluble  in  acids,  and  very  slightly  soluble 
in  ether.  Liquor  potassas  affects  it  somewhat,  by  removing  a  cer" 
tain  portion  of  fatty  principle.  When  burned,  its  smoke  emits  a 
faint,  but  not  disagreeable  odor  of  Ijurning  animal  matter,  and  a 
black  copious  ash  remains,  which  is  partially  dissolved,  with  effer- 
vescence, by  dilute  nitric  acid.  Its  marked  diminution  by  drying, 
shown  by  the  fissures  and  the  properties  above  described,  indicates 
the  specimen  to  have  been  an  intestinal  formation,  an  enterolithus 
or  enterolite.  Its  nucleus  may  have  been  some  substance  taken 
with  the  food,  some  article  of  medicine,  perhaps  a  pill,  or  possibly  a 
concretion  of  biliverdin,  but  its  tiiie  composition  the  committee 
have  not  been  able  to  ascertain. 


Case  32.    Gangrene  of  the  T^ermiform  Apjyendix. 
By  Dr.  Willard  Parker,  Jr. 

I.  N.,  set.  18,  a  young  man  of  naturally  strong  constitution  and 
of  good  habits,  went  to  bed  on  Wednesday  evening.  May  IGth,  in 
apparently  his  usual  health.  About  two  a.m.  on  Thursday  he 
awoke  in  a  moderate  chill,  which  was  followed  by  an  attack  of 
nausea  and  purging,  which  continued  during  the  night. 

On  Thursday  morning  he  was  found  with  i-ajjid  pulse,  some 
nausea,  slight  general  tenderness  of  the  abdomen,  with  but  little 
elevation  of  temperature  as  perceived  by  the  touch — the  ther- 
mometer not  being  used. 

To  correct  the  nausea,  bismuth  and  soda  wei-e  ordered,  and  lime- 
water  and  milk  ;    while  locally  mustard  was  used. 
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Ill  the  evening,  the  patient's  condition  remaining  about  the  same, 
this  treatment  was  continued. 

On  Friday  morning,  the  nausea  being  relieved,  a  powder  contain- 
ing calomel,  gr.  vii.,  and  pulv.  Doveri,  gr.  iii,,  was  given,  followed 
by  a  dose  of  castor-oil.  This  operated  only  once  fully ;  later,  an 
enema  of  warm  water  brought  away  a  mass  of  greenish  faecal  matter. 

After  Friday,  a.m.,  there  was  no  nausea ;  the  pain  abated ;  there 
was  no  tenderness,  either  local  or  general,  of  the  abdomen;  the  only 
unfavorable  symptom  being  the  continu.ed  acceleration  of  the  pulse. 

Saturday,  a.m.,  the  patient's  condition  appeared  still  more  favor- 
able ;  he  was  very  comfortable,  lying  on  either  side  without  pain ; 
there  was  slight  abdominal  distention,  to  relieve  which  an  enema 
was  ordered,  the  administration  of  which  was  followed  by  marked 
2)rostrailon. 

At  nine  p.m.  on  Saturday,  Dr.  Parker  was  called  in  consultation. 
With  the  exception  of  the  very  marked  acceleration  of  pulse,  he 
found  no  very  alarming  symptoms,  except  slight  tenderness  over  the 
abdomen  not  specially  localized.  Supporting  treatment  was  advised) 
but  the  patient  began  to  fail,  and  died  about  five  a.m.  on  Sunday — 
on  the  fourth  day. 

A.uto2)si/. — The  abdominal  cavity  presented  a  healthy  appearance, 
there  being  simply  a  slight  injection  of  the  omentum  just  above  the 
right  iliac  fossa.  Slight  deposits  of  recently  formed  false  mem- 
brane were  observed  around  the  caput  coli.  The  ajjpendix  was 
about  five  inches  long,  swollen,  and  gangrenous  in  its  lower  two- 
thirds  ;  and  with  a  small  portion  of  the  omentum,  it  had  evidently, 
during  the  earliest  stages  of  the  attack,  formed  a  very  feeble  adhe- 
sion with  the  internal  abdominal  ring.     There  was  no  perforation. 

The  appendix,  at  about  the  junction  of  its  upper  and  middle 
third,  contained  a  mass  about  three-quarters  of  an  inch  in  length 
and  about  one- third  of  an  inch  in  diameter,  which  was  conical  in 
shape,  much  resembling  a  Minie  ball,  and  had  been  so  tightly 
grasped  by  the  walls  of  the  appendix  that  the  place  where  it  lay 
showed  a  well-marked  depression  in  the  mucous  membrane.  This 
mass  proved  on  examination  to  be  an  accumulation  of  fiecal  matter 
around  a  nucleus  formed  of  a  seed  about  the  size  of  a  canary-seed. 
There  was  no  tumor  discoverable,  or  localized  tenderness  during 
life;  nor  on  first  laying  open  the  abdomen  was  the  appearance  of 
the  omentum  such  as  to  specially  point  to  the  right  iliac  fossa  a^ 
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the  seat  of  trouble.  Why  the  px-esence  of  so  small  a  foreign  body  in 
the  appendix  should  have  produced  gangrene,  is  an  interesting  point. 
By  a  singular  coincidence,  in  June,  1874,  a  younger  brother  of 
the  patient  had  an  abscess  of  the  appendix,  which  was  relieved  on 
the  ninth  day  by  an  operation  by  the  late  Dr.  Gurdon  Buck. 
Within  a  few  days  after  the  incision,  a  piece  of  calcareous  matter 
about  the  shape  and  size  of  a  date-pit  came  out  of  the  opening. 


Case  33.    The  Significance  of  Calcareous   Concretions  in  the  Ver- 
miform Process. 

By  Dr.  Dash,  February  24,  1869. 

The  third  specimen  consisted  of  a  calcareous  concretion  found  in 
the  appendix  vermiformis.  He  only  exhibited  it  for  the  purpose 
of  calling  attention  to  the  frequent  existence  of  foreign  substan- 
ces in  that  locality,  without  any  symptoms  during  life.  He  re- 
marked that  a  concretion  of  some  sort  existed  in  that  situation  in 
one  out  of  every  twenty  autopsies  that  were  made,  and  that  they 
did  not  ap^Dcar  to  excite  any  local  difficulty  by  their  presence.  In 
this  connection  he  further  stated  that  ten  years  ago  he  had  collected 
the  appendices  of  fifty  male  and  fifty  female  subjects,  with  the  view 
of  ascertaining  which  were  the  longest,  and  the  conclusion  arrived 
at  was  that  those  in  the  female  averaged  a  half-inch  more  than  the 
male. 


5- -ANOMALIES   OF   THE  APPENDIX  VERMIFORMIS. 

Case  1.  Dr.  Isaacs,  January  24,  1850,  presented  an  appendix 
eight  and  three-quarters  inches  long. 

Case  2.  Dr.  Lewis  Smith  presented  an  appendix  vermiformis 
six  inches  long,  removed  from  a  mulatto  child  two  years  old,  who 
died  of  broncho-pneumonia. 

Case  3.  Dr.  Gustavus  A.  Sabine  presented  in  1849  an  appen- 
dix vex'uiiformis  with  a  small  serous  cyst  attached  to  it. 
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•iS  DISEASES    OF   THE   INTESTINES. 

6.— CASES   OF   PERITYPHLITIS. 

Case  1.   Perity2Mitic  Abscess. 

By  Dr.  Robert  Weir,  November  24,  1875. 

Dr.  Weir  presented  a  specimen  from  the  subject  of  an  operation 
for  perityplilitic  abscess.  The  patient  was  a  young  man,  aged  nine- 
teen years,  who  was  taken  sick  hist  May  with  what  appeared  to  be 
malarial  fever,  which  lasted  tliree  or  four  weeks.  Following  this 
attack  he  had  diarrhcea,  which,  although  not  severe,  Avas  quite  pei'- 
sistent.  He  was  admitted  into  the  hospital  October  8th,  presenting 
a  tumor  in  the  right  iliac  fossa,  which  he  had  noticed  a  week  before. 
It  was  easily  recognized,  involving  the  whole  right  iliac  fossa, 
reaching  up  to  the  umbilicus,  and  losing  itself  over  the  region  of 
the  ascending  colon.  It  was  tender  to  the  touch ;  temperature, 
982-°  F.  The  diarrhoea  pi'esented  no  extraordinaiy  symptoms.  A 
rectal  examination  disclosed  an  indistinct  tumor,  high  up  towards 
the  fossa.  The  patient  having  anasarcous  extremities,  and  being  a 
little  below  par,  remained  in  the  hospital  until  the  12th,  when,  as 
the  tumor  was  increasing  in  size,  it  was  determined  to  use  the  as- 
pirator, which  was  accordingly  done.  The  needle  was  introdu^ced 
about  an  inch  and  a  half  aiiterior  to  the  anterior  superior  spinous 
process,  and  a  drachm  and  a  half  of  pus  was  obtained  ;  when  the  in- 
strument became  choked  and  was  witli  drawn. 

The  following  day  the  patient  was  placed  under  ether  ;  the  aspi- 
rator was  again  used,  not  only  for  the  purpose  of  confirming  the 
diagnosis,  but  as  a  guide  to  the  knife.  The  incision  was  an  inch 
and  a  half  in  length,  and  was  carried  across  the  centre  of  the 
needle  through  the  abdominal  walls.  Then  the  aspirator  was  used 
as  a  guide,  followed  by  the  forefinger.  The  cavity  of  the  abscess 
was  opened  and  pus  was  evacuated,  which  did  not  present  the 
characteristic  odor  of  that  discharged  from  an  abscess  directly  or 
indirectly  connected  with  the  bowels ;  but  the  possibility  of  its 
being  of  this  nature  was  beyond  a  doubt.  The  next  day  faecal 
matter  was  discharged,  and  continvied  to  do  so  for  a  week  after- 
wards. At  the  end  of  this  time  the  discharge  lost  its  faecal  odor, 
became   quite  watery,  and   was  then   mixed  with   white  particles 
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looking  like  undigested  milk.  The  probability  of  this  discharge 
coining  from  the  small  intestine  was  thought  of,  but  its  possibility 
under  existing  circumstances  hardly  entertained. 

The  wound  finally  closed,  and  the  patient  went  out  on  a  pass  on 
the  29th.  When  he  returned  he  felt  badly.  On  examination,  it 
was  noticed  that  the  tumor  had  increased  in  size.  Unequivocal 
symptoms  of  peritonitis  soon  after  showed  themselves,  and  he  died 
within  a  week  afterwards. 

At  the  autopsy  there  was  found  general  peritonitis,  the  intestines 
on  the  right  iliac  fossa  being  firmly  matted  together.  It  was  seen 
that  the  incision  of  the  operation  was  opposite  an  opening  (or  rather 
the  cicatrix  of  one),  which  had  existed  in  a  distended  portion  of 
the  small  intestine.  This  portion  was  in  the  jejunum,  about  twelve 
feet  from  its  origin.  The  distention  was  due  to  a  new  growth, 
which  so  softened  the  intestinal  walls  as  to  insure  ulceration  at 
different  points  and  perforation  at  the  jjlace  previoxisly  refen-ed  to. 
The  caput  coli,  although  impjrisoned  in  the  mass,  tvas  perfectly 
Jiealthy. 


Case  2.  jPerifyphlitis — Op>eratwn — Recovery. 
By  Dr.  Hexry  B.  Sands,  June  10,  1874. 

Dr.  Sands  presented  four  small  frecal  calculi  discharged  from  the 
cavity  of  an  abscess,  the  result  of  perityphlitis  depending  upon 
ulceration  of  the  vermiform  appendix.  The  patient  was  a  gentle- 
man, aged  41,  who  was  attacked  with  illness  on  Thursday,  April 
23d.  He  left  the  house  to  go  to  his  place  of  business,  in  his  usual 
health,  which  was  excellent ;  but  while  returning  home  that  after- 
noon he  suffered  from  pain  which  became  diffused  over  the  abdomen. 
At  that  time  he  had  nausea  and  vomiting,  and  he  also  felt  cold,  but 
did  not  have  any  chill.  The  vomiting  subsided  after  a  few  hours, 
as  did  also  the  nausea,  but  the  pain  in  the  abdomen  continued  and 
became  most  severe  in  the  right  iliac  fossa. 

The  jjatient  was  seen  by  Dr.  Ball  the  following  evening,  when  he 
presented  the  symptoms  of  localized  peritonitis  in  the  right  iliac 
fossa.  Dr  Sands  saw  the  patient  with  Dr.  Ball  on  Sunday,  April 
4 
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6tb,  three  clays  after  the  attack.  There  was  then  no  decided 
change  in  the  symptoms.  The  belly  was  slightly  swollen  throngh- 
out,  but  it  was  not  very  tense.  A  tumor  the  size  of  the  fist  could 
be  felt,  although  not  seen,  in  the  right  iliac  fossa,  in  the  situation 
of  the  cascum ;  it  Avas  quite  firm,  even,  non-elastic,  and  very  sensi- 
tive to  pressure. 

The  question  arose  as  to  the  nature  of  this  swelling,  and  four 
different  diseases  were  thouglit  of.  It  was  thought  possible  by  Dr. 
Ball  that  the  case  might  be  one  of  intussusception,  of  internal  her- 
nia, of  impaction  of  ffeces  in  the  cjBCum,  or  finally,  connected  with 
disease  of  the  vermiform  process.  To  the  latter  diagnosis  both  gen- 
tlemen were  strongly  inclined.  The  signs  of  intussusception  were 
wanting;  no  bloody  stools — in  fact,  no  discharge  from  the  bowels 
— since  the  attack.  Hernia  was  excluded  because  of  the  disappear- 
ance of  vomiting  after  the  first  day  or  two. 

For  a  week  from  the  time  of  his  attack  the  patient  presented  the 
signs  of  peritonitis  ;  but  this  disease  at  no  time  was  extensive  or  se- 
vere. The  temperature  ranged  from  lOF-lOS",  and  the  pulse  from 
90-100.  The  distention  of  the  abdomen  increased  until  the  fourth 
day,  and  then  began  to  subside.  The  bowels  were  not  moved  until 
the  sixth  day,  when  it  was  thought  best  to  give  a  cathartic  of  castor- 
oil,  followed  by  an  enema.  By  these  means  three  copious  evacua- 
tions were  obtained,  which  produced  at  first  a  feeling  of  exhaustion, 
but  the  viltimate  effect  was  salutary. 

On  Thursday,  one  week  after  the  attack,  there  was  a  very  evident 
amelioration  of  the  symptoms.  The  swelling  of  the  abdomen  sub- 
sided ;  there  was  no  tenderness  except  in  the  right  iliac  fossa,  and 
the  pulse  and  temperature  became  normal.  The  tumor  did  not  dis- 
appear, but  there  was  reason  to  hope  that  a  cure  might  occur  by 
resolution.  From  Thursday  i;ntil  the  Monday  following,  nothing 
unusual  occurred  ;  but  on  the  latter  day  (the  twelfth  of  the  disease) 
the  patient  had  a  chill,  marked,  but  not  severe,  and  on  Tuesday 
another  chill  of  the  same  character.  The  temperature  then  rose  to 
102°,  and  coincident  with  this  change  in  the  symptoms  there  was 
an  alteration  in  the  tiimor,  which  became  larger  and  softer,  reach- 
inf  well  up  towards  the  umbilicus  and  the  lower  margin  of  the 
thorax. 

The  concurrence  of  these  general  and  local  symptoms  were  con- 
sidered siifficient  to   warrant  the   operation  by  incision  proposed 
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some  years  since  by  Dr.  "Willard  Parker.  The  oi:)eration  was  per- 
formed by  Dr.  Sands,  and  an  abscess  was  fonnd  and  emptied.  The 
abdominal  walls  were  very  thick,  and  it  was  not  until  the  trans- 
versalis  fascia  was  reached  that  any  fluctuation  could  be  discovered. 
A  hypodermic  syringe  was  then  introduced  into  the  tumor,  and 
the  presence  of  pus  ascertained;  then  an  opening  large  enough  to 
admit  the  finger  was  made  and  six  ounces  of  fetid  pus  evacuated. 
After  this  opening  had  been  made  and  the  pus  had  escaped,  the 
cavity  of  the  abscess  was  explored,  all  its  limits  being  reached  ex- 
cept above.  During  this  examination  several  faecal  concretions 
were  removed,  and  subsequently,  day  by  day,  as  the  result  of  wash- 
ing the  abscess  with  warm  carbolized  water,  more  concretions  es- 
caped, making  eight  or  nine  in  all.  The  largest  of  these  was  equal 
in  size  to  a  large  pea,  and,  on  being  cut  open,  was  found  to  contain 
a  nucleus  of  fsecal  matter  arranged  in  concentric  layers. 

The  symptoms  were  immediately  relieved  by  the  operation.  The 
contact  of  the  discharges  with  the  connective  tissue  produced  some 
sloughing,  but  this  did  not  interfere  Avith  the  general  well-being  of 
the  patient.  He  recovered  so  as  to  be  able  to  sit  up  on  the  four- 
teenth day,  and  at  the  time  of  reporting  the  case  the  patient  was 
quite  well  and  on  his  way  to  Europe. 

While  the  concretions  continued  to  escape  there  was  some  fear 
that  a  fistula  might  exist,  which  it  would  be  difiicult  to  close.  The 
sequel,  however,  proved  that  these  concretions  existed  in  the  ver- 
miform process  at  the  time  of  its  ulceration,  and  that  they  had 
all  escaped  into  the  cavity  of  the  abscess. 

In  conclusion,  Dr.  Sands  remarked  that  the  question  had  often 
been  asked,  when  was  it  proper  to  perform  this  operation  ?  The 
experience  gained  since  the  operation  was  first  performed  has 
taught  us  that  not  unfrequently  cases  of  this  sort  terminate  by 
resolution.  He  had  seen  two  of  this  kind  himself,  and  had  met 
with  a  physician  who  liad  had  two  in  his  own  practice.  He  thought 
that  the  signs  which  were  present  in  this  case  were  the  ones  which 
would  generally  l)e  found  to  guide  us ;  that  is  to  say,  a  patient  has 
an  attack  of  circumscribed  peritonitis  in  the  right  iliac  region,  from 
which  he  recovers  under  treatment,  when  of  a  sudden  he  is  seized 
with  a  chill,  a  rise  of  temperature,  a  rapid  diffusion  of  the  swelling 
and  tlie  other  symptoms  of  abscess.  If  he  was  not  mistaken,  these 
were  the  signs  which  determined   Dr.  Pai-ker  to   perform  his  first 
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operation.  There  was  no  question  that  the  operation  should  be 
performed  when  tlie  proi:)er  indications  were  present,  as  otherwise 
death  would  ultimately  result  either  from  the  bursting  of  an  abscess 
into  the  peritoneum,  or  by  extensive  bui'rowing  throughout  the 
abdomen. 

Dr.  Janeway  had  seen  two  cases  of  this  trouble  in  which  a  thi-om- 
bus  of  one  of  the  small  branches  of  the  portal  vein  resulted,  leading 
to  secondary  abscess  in  the  liver. 


Case  3.  A  Case  of  Perityphlitis  without  a  Diagnosis. 
Dr.   Edward  Delafield,  Dec.  22,  1875. 

Dr.  Delafield  presented  a  poi'tion  of  the  colon,  to  which  belonged 
a  long  history,  yet  one  of  considerable  interest,  from  the  variety  of 
diagnoses  which  had  been  made,  none  of  which  were  confirmed  by 
the  post-mortem. 

The  patient  was  a  woman,  thirty-nine  years  of  age,  who  was  ad- 
mitted to  Roosevelt  Hospital,  Oct.  1,  1873.  She  said  she  had  been 
perfectly  well  until  two  months  before  that  time,  when  she  was  sud- 
denly seized  with  vomiting,  which  soon  passed  away,  and  then  she 
felt  well  until  the  next  evening,  when  she  vomited  again.  It  again 
ceased  in  a  few  minutes,  but  recurred  the  next  evening,  lasting  as 
before  only  a  few  minutes. 

A  few  days  after  this  she  began  to  menstruate,  it  being  her  regu- 
lar period.  The  discharge,  instead  of  ceasing  as  usual,  continued 
fjr  three  weeks,  and  during  this  time  she  lost  a  good  deal  of  blood, 
and  also  had  pain  in  the  lower  part  of  the  abdomen  in  front ;  not 
constant  or  severe,  but  it  ceased  with  the  termination  of  menstrii- 
ation. 

She  continued  to  feel  perfectly  well  until  the  first  of  September, 
when  she  was  again  seized  with  vomiting,  which  continued  during  the 
day.  At  the  same  time  she  had  several  slight  chills.  This  condition 
lasted  for  a  week.  The  next  week  the  vomiting  ceased,  she  had  no 
more  chills,  and  was  able  to  do  her  work  during  the  morning  ;  biit  in 
the  afternoon  there  was  nausea  and  lassitude.     This  state  continv^ed 
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u])  to  five  days  before  she  entered  tlie  hospital,  wlien  she  was  seized 
with  very  great  pain,  tenderness  and  swelling  of  the  abdomen. 
She  had  been  taking  laxative  medicines  and  her  bowels  had  moved 
several  times.     She  would  occasionally  vomit  during  the  day. 

At  the  time  of  admission  the  vomiting  had  ceased,  and  the  patient 
complained  of  severe  pain  and  tenderness  in  the  iliac  and  epigastric 
regions,  extending  backward.  There  was  some  redness  of  the  skin, 
and  a  slight  swelling  in  the  right  lumbar  region.  Her  face  was 
flushed,  pulse  120,  temperature  102°  F.,  and  respiration  .36. 

After  her  admission  her  general  condition  improved.  Her  vom- 
iting lessened,  and  her  bowels  were  disposed  to  be  loose.  This 
looseness  was  controlled,  and  there  was  nothing  special  complained 
of  but  occasional  vomiting,  except  that  she  had  night-sweats. 

On  the  11th  of  October  it  was  noted  that  the  pain  was  more  se- 
vere, and  that  a  hard  lump  could  be  felt  under  the  liver  on  the 
right  side.  On  deep  pressure  the  pain  seemed  to  be  very  great, 
yet  when  she  lay  upon  the  painful  side  of  the  abdomen  the  pain 
was  relieved.  On  October  18th  she  had  signs  of  bronchitis — cough, 
expectoration,  and  night-sweats.  Tenderness  on  j^ressure  over 
light  side  still  continued. 

On  Oct.  28th  it  was  suj^posed  that  she  was  suffering  from  faecal 
impaction,  and  her  bowels  were  pretty  freely  moved  with  purga- 
tives, without  any  jjarticular  effect  upon  her  condition.  This  was 
the  first  diagnosis. 

Nov.  20th. — There  was  a  good  deal  of  tenderness  over  the  right 
kidney,  and  with  the  stethoscope  there  was  heard  a  double  murmur, 
which  was  limited  to  the  right  side  of  the  spinal  column,  above  the 
tenth  rib.  It  was  then  supjjosed  that  there  was  an  aneurism  of 
the  abdominal  aorta,  and  this  was  the  second  diagnosis. 

Nov.  2 2d. — The  same  murmur  was  heard  distinctly  again. 

Nov.  29th. — Her  legs  became  swollen,  particularly  the  left  leg, 
and  she  had  all  the  symptoms  of  thrombosis  in  the  left  femoral 
vein. 

Dec.  2d. — She  was  examined  by  Dr.  Draper,  who  suspected  that 
there  was  an  abscess  in  the  abdominal  cavity,  and  that  the  abscess 
was  probably  due  to  the  existence  of  caries  of  the  spine,  and  this 
was  the  third  diagnosis. 

Dec.  8th. — It  was  noted  that  there  was  a  soft  tumor  on  the  rio-ht 
side,  at  the  level  of  the  left  edge  of  the  kidney  and  external  to  it. 
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The  flnctiiatiou  was  not  very  distinct.  This  swelling  she  said  she 
noticed  for  the  first  time  the  day  before  (Dec.  7th). 

Dec.  9th. — Tumor  has  increased  in  size,  and  fluctnationis  distinct. 
Urine  normal. 

Dec.  10th. — Was  examined  by  Dr.  Mason,  who  recognized  the  ex- 
istence of  pus  in  the  lumbar  region,  and  supposed  it  to  be  a  post-renal 
abscess,  the  result  of  perinejjluitis.  After  this  time  the  woman's 
genei'al  condition  became  im})roved. 

Dec.  17th. — It  was  noted  that  tlie  tumor,  when  pressed  upon  from 
behind,  produced  gurgling  in  the  abdomen,  which  could  be  felt  in 
front,  and  finally  the  fluctuation  and  tumor  disappeared.  It  was 
then  supposed  that  the  abscess  had  discharged  its  contents  into  the 
bowels. 

Dec.  27th. — She  complained  of  pain  and  tenderness  over  the 
ilium,  near  the  anterior  superior  spinous  process,  and  here  some- 
what later  fluctuation  made  its  appearance,  and  an  abscess  oi)ened. 

Jan.  7th,  1875. — She  was  seen  by  Dr.  Sands,  who  also  siipposed 
that  she  suffered  from  caries  of  the  spine,  that  the  abscess  was  the 
result  of  this;  b\it  he  advised  that  the  abscess  should  not  be 
opened. 

Feb.  21st. — She  was  seen  by  Dr.  Schafler  in  consultation,  who 
likewise  supposed  the  abscess  secondary  to  caries  of  the  vertebra, 
and  advised  aspiration.  Dr.  Weir  also  saw  her  at  the  same  time, 
and  concurred  in  the  diagnosis  and  treatment  proposed.  The  abscess 
was  accordingly  aspirated,  and  the  swelling  disappeared. 

March  12th. — The  tumor  in  the  lumbar  region  returned,  and 
opened  spontaneously  and  discharged  pus  pretty  freely.  A  little 
later  a  similar  opening  over  the  crest  of  the  ilium  discharged  pus. 
These  openings  were  kejit  open  and  regularly  washed  out,  when  it 
Avas  found  that  solutions  injected  into  the  opening  near  Poupart's 
ligament  would  flow  freely  from  the  one  in  the  lumbar  region. 

At  this  time  her  faeces  were  examined,  and  pus  having  been 
found  in  them,  it  became  evident  that  a  commixnication  had  been 
made  with  the  intestine. 

Sept.  1st. — She  was  seen  by  Dr.  Thomson,  who  made  the  diagno- 
sis of  perihepatitis  resulting  in  abscess,  the  abscess  communicating 
with  the  lung  and  the  intestine.  This  made  a  further  difl'erence 
of  opinion. 

After  this  the  patient  progressed  sometimes  better  and  sometimes 
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worse  until  within  tlie  last  few  months,  when  the  abscess  entirely 
ceased  discharging  ;  and  at  the  time  of  her  death  the  external  open- 
ing had  almost  entirely  healed  up.  At  the  time  of  her  death  the 
symptoms  which  she  complained  of  were  those  of  phthisis,  which  had 
been  developed  within  the  last  few  months. 

At  the  autopsy  the  brain  was  not  examined.  The  upper  lobes 
of  both  lungs  presented  the  lesions  of  chronic  disease,  and  in  the 
apex  of  the  right  was  a  moderate-sized  cavity.  The  heart  was  the 
subject  of  brown  atrophy.  The  liver  was  somewhat  enlarged,  and 
was  in  a  condition  of  waxy  infiltration.  The  kidneys  wei'e  slightly 
increased  in  size,  and  had  also  waxy  infiltration.  In  the  ]:)eritoneal 
cavity  was  a  large  amount  of  clear  serum,  and  the  peritonevxm  lin- 
ing the  abdominal  wall  was  somewhat  thickened  and  roughened  with 
little  nodules ;  but  there  was  no  fibrine  and  no  adhesions.  The 
stomach  was  normal.  The  small  intestines  were  in  a  condition  of 
chronic  catarrhal  inflammation,  with  here  and  there  a  small  super- 
ficial ulcer.  The  caput  coli  was  firmly  adherent  behind  to  the  pos- 
tei'ior  abdominal  wall,  and  in  this  posterior  portion  of  the  gut  was 
an  opening  capable  of  admitting  the  end  of  the  little  finger.  This 
aperture  led  directly  into  a  very  small  cavity  in  the  tissues  beneath, 
and  empty.  Leading  into  this  cavity  were  a  number  of  narrow, 
flat  sinuses,  passing  fi'om  these  points  beneath  the  caput  coli  to  the 
old  external  openings.  These  sinuses  were  small  and  contracted, 
and  contained  no  pus.  All  about  them  there  was  a  considerable 
amount  of  dense  cicatricial  connective  tissue,  extending  from  the 
point  of  adhesion  of  the  colon  up  to  the  lower  end  of  the  right  kid- 
ney, and  partly  embracing  it.  That  portion  of  the  capsule  of  the 
right  kidney  was  thickened,  but  the  kidney  itself  presented  no  lesion, 
but  waxy  degeneration. 

At  the  time  of  death,  then,  the  patient  had  entirely  recovered 
from  the  original  disease.  The  cavities  had  closed,  as  was  virtually 
the  case  with  the  hole  in  the  intestine.  The  caput  coli,  by  the  way, 
showed  no  other  lesion  save  the  perforation.  The  case  seemed  to 
have  been  one  of  perityphlitis,  tlie  abscess  forming  behind  the  caput 
coli.  AVhether  originating  in  an  inflammation  and  perforation  of 
the  caput  coli,  or  beginning  as  a  plilegmonous  inflammation  of  the 
connective  tissue  beneath  the  caput  coli,  neither  the  history  nor  the 
autopsy  seemed  to  show.  It  seemed  curious  that  the  patient,  after 
having  been  under  observation  so  long,  and  having  been  seen  by 
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SO  many,  a  correct  diagnosis  was  not  made.     Dr.  Delafield  made  no 
diagnosis  at  all,  and  was  beyond  criticism. 


Case  4.  A   Case  of  Perityphlitis. 
By  Dr.  Erskine  Mason. 

On  February  26,  1876, 1  saw,  in  consultation  with  Dr.  Daniel  C. 
Logue,  a  gentleman  32  years  of  age,  of  very  delicate  constitution, 
suffering  from  an  attack  of  perityphlitis,  with  abscess.  I  had 
shortly  before,  on  January  18th,  seen  him  while  suffering  from  an 
inflamed  irreducible  hernia  of  the  left  side,  which  he  had  had 
since  early  childhood.  The  history  of  his  present  difficulty  was 
as  follows:  On  the  10th  of  February  he  ate  heartily  of  mince-pie 
at  a  late  dinner.  Soon  after  he  was  taken  sick  and  vomited,  and  on 
the  following  day,  while  at  his  business,  complained  of  feeling 
"  very  chilly  most  all  the  time."  The  succeeding  day,  while  return- 
ing from  his  office  in  the  afternoon,  he  M-as  seized  with  violent  pain 
in  the  ileo-crecal  region,  and  Avith  difficulty  he  reached  home. 
Shortly  after,  he  vras  seen  by  Dr.  L.,  who  at  once  placed  him 
under  the  influence  of  moi'phine,  and  applied  several  leeches,  which 
afforded  relief  Recognizing  that  there  might  be  some  difficulty 
about  the  caput  coli,  or  a  perforation  of  the  appendix,  he  was  kept 
quiet,  and  under  the  influence  of  morphine.  His  pain  never  radiated 
over  the  abdomen,  but  was  confined  to  the  ileo-ctecal  region,  though 
for  several  days  the  abdomen  was  very  tympanitic.  His  bowels 
were  moved  by  warm-water  enemata,  and  he  had  several  large 
evacuations  without  pain.  At  the  time  I  first  saw  him  his  bowels 
were  being  moved  without  artificial  means  and  without  his  knowl- 
edge. 

My  visit  was  made  at  1  \\  a.m.,  on  the  sixteenth  day  from  the  time 
he  was  first  taken  sick.  His  knees  were  drawn  up,  tongue  dry  and 
red,  pulse  100,  temperature  102°,  skin  moist,  and  for  several  days 
previous  had  had  some  sweating,  and  this  morning  he  had  vomited. 
He  had  not  had  any  chill  since  he  took  to  his  bed,  though  during 
my  visit  he  was  seized  with  a  chilly  sensation. 

Examination  of  the  abdomen  revealed  the  following :  Upon  the 
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right  side,  extending  from  the  iliac  fossa,  a  distinct  tumor,  dull  on  per- 
cussion, and  which  could  be  clearly  defined — measuring,  in  its  verti- 
cal diameter  to  Poupart's  ligament,  five  inches ;  transverse  diame- 
ter, five  inches.  No  especial  pain  over  greater  portion  of  the  tumor  ; 
but  some  at  the  lower  portion,  near  Poupart's  ligament.  The  i-est 
of  the  abdomen  was  free  from  pain  upon  pressiire,  and  its  walls  very 
supple.  The  diagnosis  was  only  too  evident  of  ileo-caecal  abscess, 
with  possible  perforation  of  the  appendix.  I  advised  immediate 
operative  interference,  but  for  several  reasons  it  was  deferred  until 
the  following  day. 

Feb.  27th,  at  11^  a.m. — His  general  condition  was  more  comforta- 
ble, and  he  felt  better.  Had  vomited  fi'om  the  time  of  my  previous 
visit  till  seven  in  the  evening,  but  this  morning  had  taken  considera- 
ble mutton-broth  and  enjoyed  it;  pulse  100,  temp.  101°.  No  pain 
except  over  lower  portion  of  the  tumor.  The  tumor  had,  however, 
increased,  spreading  one  inch  more  towards  the  left  side  ;  had  also 
extended  upward,  and  the  umbilicus  was  now  somewhat  projected. 
There  had  been  no  movement  of  the  bowels  since  yesterday.  It  was 
now  decided  to  act  at  once  ;  but  so  strenuously  was  the  patient 
opi^osed  to  taking  an  ansesthetic,  that  I  operated  without  it.  Pre- 
vious to  opening  the  abscess  I  attempted  a  digital  exploration 
thrcHigh  the  rectum  ;  owing,  however,  to  the  presence  of  an  inflamed 
jiile,  this  caused  such  pain  I  was  obliged  to  desist. 

Benumbing  the  skin  by  application  of  ice,  I  introduced  a  No.  3 
trocar,  attached  to  an  aspirator,  into  the  tumor,  at  a  point  half  an 
inch  to  the  left  and  two  inches  above  the  anterior  superior  spinous 
process  of  the  ilium.  Pus,  but  chiefly  a  fluid  like  bloody  serum, 
issued  rapidly  into  the  aspirator,  and  a  pint  was  evacuated.  I  then 
passed  a  curved  bistoury  along  the  side  of  the  trocar,  and  enlarged 
the  opening  for  an  inch  and  a  half.  This  incision  gave  rapid  exit 
to  another  pint  or  more  of  the  same  purulent  fluid,  together  with 
large  shreds  of  a  brownish  material. 

The  finger  introduced  through  this  opening  recognized  distinctly 
the  caput  coli  bound  down  in  the  fossa,  and  could  readily  be  swept 
around  in  the  cavity  of  this  large  abscess.  No  portion  of  intestines 
was  detected  save  the  caput  coli.  A  tent  was  now  introduced  through 
the  wound,  and  the  lower  portion  of  the  abdomen  covered  by  a  carbo- 
Kzed  poultice.  There  was  little  odor  to  the  fluid  evacuated,  and  we 
could  not  be  certain  that  it  was  fseculent  in  character.     He  bore 
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the  operation  remarkably  well,  and  felt  greatly  relieved.  Half  an 
hour  after  the  operation,  when  I  left  him,  the  ab=;cess  was  still 
freely  discharging. 

Feb.  28th. — Patient  very  comfortable  ;  had  passed  a  good  night. 
Appetite  better  than  for  some  days  past,  pulse  96,  temp.  100-|°. 
The  poultices  had  been  changed  every  two  hours,  and  the  abscess 
had  discharged  co])iously  and  was  still  running  freely.  A  small 
dose  of  morphine  had  been  taken  every  four  hours,  and  was  ordered 
to  be  continued  if  required. 

March  1st. — Patient  has  done  well  since  my  last  visit.  Pulse  96, 
temp.  100°.  Is  free  from  all  pain,  tongue  moist,  appetite  good.  Ab- 
scess still  freely  discharging,  though  the  fluid,  chiefly  of  the  same 
character  as  at  first,  is  more  shreddy.  Ordered  quinine,  two  grs. 
three  times  a  day.      Otherwise  same  treatment  continued. 

March  10th. — General  improvement  has  been  steady.  Has  taken 
no  moi'phine  for  past  four  days.  Last  night,  during  a  movement  of 
the  bowels,  which  was  natural,  his  hernia  increased  in  size  and 
became  painful,  rendering  him  a  little  nervous.  Discharge  constant 
and  abundant  for  the  last  forty-eight  hours;  has  become  much  more 
purulent  and  thicker;  has  a  strong  fitculent  odor,  several  dark 
masses  having  been  discharged,  evidently  faecal.  A  small  mass  of 
dark  sloughy  tissue  was  found  on  the  poultice  this  a.m.,  but  imfor- 
tunately  was  mislaid  by  him  ;  therefore  as  to  its  character  we  are 
unable  to  speak  definitely.  To  the  eye  and  feel,  however,  it  seemed 
to  be  a  poi'tion  of  intestine.  The  abscess  was  daily  washed  out  with 
warm  carbolized  water. 

March  29th. — Patient  did  well  till  the  2.Tith,  when  he  had  a 
slight  rigor  and  his  ajjpetite  failed.  Has  been  sitting  up  in  a  chair 
for  two  or  three  days.  On  the  afternoon  of  the  25th  was  seized 
with  pain  on  left  side,  in  the  region  of  his  hernia ;  bvit  after  a  few 
hours  this  passed  oft".  27th,  had  a  retui-n  of  this  same  pain,  and 
the  pulse  rose  to  102,  temp,  to  102\  28th,  had  a  hard  chill  in  the 
morning,  and  sweat  all  the  day  and  evening;  great  loss  of  appetite, 
with  much  thirst ;  very  drowsy ;  no  pain  over  abdomen.  Discharge 
for  past  few  days  has  been  very  scanty,  and  has  had  no  fseculent  odor 
since  I  last  saw  him.  Cavity  of  abscess  will  not  now  hold  more 
than  2  oz.  of  water ;  when  first  washed  out  it  held  a  pint.  This 
morning  found  he  had  passed  a  comfortable  night,  had  more  appe- 
tite for  his  breakfast  than  for  some  days.     During  the  night  the  ab- 
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scess  again  began  to  discharge  freely  tliick  j'ellow  pus,  Avithout 
feculent  odor  ;  pulse  9G,  temp.  lOlf ".  I  introduced  a  drainage 
tube,  which  passed  in  towards  the  left  side  about  4|-  inches.  The 
induration  of  the  lower  portion  of  the  abdomen,  which  had  always 
been  present,  had  softened  considerably  on  the  right  side,  while  in 
the  median  line  aud  towards  the  left  it  was  still  well  marked. 

May  9th. — Since  my  last  visit  he  had  been  slowly  gaining  in 
strength  ;  the  discharge  from  the  abscesses  very  slight  and  thin  in 
character.  Has  been  sitting  up  for  a  short  time  each  day,  and  two 
weeks  ago  changed  his  residence,  which  necessitated  his  riding  a 
distance  of  about  three  miles,  which  he  bore  without  any  unpleasant 
circumstances  ;  and  so  comfortable  was  his  condition  that  he  con- 
templated going  into  the  country,  a  distance  of  sevei'al  hundred 
miles,  in  a  few  days.  On  May  7th  he  comjilained  of  some  pain  in 
his  right  side,  and  on  the  8th  tliis  iiad  increased,  and  there  was 
some  tympanitis ;  it  also  gave  him  considerable  pain  while  wash- 
ing out  the  abscess,  so  the  doctor  desisted  from  losing  the  water  as 
freely  as  usual. 

At  1  P.M.  on  the  8 til  he  had  a  hard  chill,  and  another  between  six 
and  seven  in  the  evening.  At  9^  p.m.  his  pulse  was  142,  respiration 
36,  temp.  105  j".  Had  been  vomiting  all  the  afternoon ;  abdomen 
tympanitic  and  painful  upon  examination.  Was  placed  at  once 
under  morphine  and  quinine.  Passed  a  restless  night,  and  on  the 
morning  of  the  9th,  between  seven  and  eight  o'clock,  he  had  another 
chill.  Discharge  from  the  abscess  profuse,  serous  in  character,  and 
strongly  feculent  in  odor.  Gas  was  also  escaping  from  the  opening, 
which  was  now  very  small.  Stomach  very  irritable  ;  nausea  and 
vomiting  constant.  At  12  M.,  pulse  120,  resp.  28,  temp.  102|-''  ; 
complains  of  great  weakness. 

I  saw  him  about  2  p.m.,  and  found  his  condition  as  above  stated. 
He  complained  of  no  pain  upon  examination  of  the  abdomen,  which 
was  very  tympanitic ;  the  opening  of  the  abscess  was  very  livid,  and 
emitted  a  very  offensive  odor.  Our  patient  was  very  evidently 
sinking,  I  suppose  from  the  giving  way  of  the  walls  of  the  abscess, 
or  a  new  perforation,  or  both  ;  i-esulting  in  general  peritonitis.  He 
died  May  11th,  at  4  p.m.,  retaining  consciousness  till  a  half-hour 
before  his  death. 

Death  occurred  ninety-one  days  from  the  time  he  was  first  taken 
sick,  and  seventy-four  from  the  opening  of  the  abscess. 
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The  following  moi-ning  we  made  a  partial  autopsy.  Upon  open- 
ing the  cavity  of  the  peritoneum,  air  escaped  freely.  The  omentum 
was  bound  down  over  the  small  intestines  by  recent  adhesions,  and 
greatly  discolored,  being  almost  as  black  as  charcoal.  Peritonitis 
was  general,  and  the  cavity  contained  serum,  with  flakes  of  lymph 
and  fa?cal  matter.  The  wall  of  the  abscess  was  half  an  inch  in  thick- 
ness, surrounding  and  binding  down  the  caput  coli  and  the  appen- 
dix ;  it  also  extended  across  the  median  line  two  inches  below  the 
umbilicus.  Its  cavity  contained  fiecal  matter,  but  would  now  not 
hold  more  than  two  and  one-third  ounces  of  fluid.  Ft  had  broken 
into  the  cavity  of  the  j)eritoneum  on  its  posterior  border,  a  little  to 
the  left.  The  caput  coli,  with  the  appendix,  were  so  bound  down 
that  it  would  have  I'equired  more  time  to  have  removed  them  intact 
than  was  given  to  us  to  make  the  examination ;  I  am  therefore 
unable  to  state  exactly  at  what  point  the  perforation  in  the  intes- 
tine took  place  ;  but  it  was  near  the  junction  of  the  appendix  and 
caput  coli. 

Hemarks. — There  are  several  features  in  this  case  which  are  to 
me  of  striking  interest,  and  some  of  which  I  do  not  recall  having 
seen  mentioned  in  cases  that  have  heretofore  been  published.  If  my 
memory  serves  me  right,  there  ai'e  few  if  any  cases  in  which  an  oper- 
ation has  been  performed,  where  it  was  deferred  to  so  late  a  day, 
viz.,  the  seventeenth  from  the  date  of  the  attack.  When  the  pres- 
ence of  a  tumor  could  first  have  been  detected  in  this  case,  I  am 
unable  to  state  ;  the  doctor's  attention  was  called  to  it,  it  is  true, 
a  day  or  two  before  I  saw  tlie  case,  and  I  believe  he  regarded  it  as 
siidden  in  its  manifestation.  Be  that  as  it  may,  it  had  increased 
very  rapidly. 

The  tumor  certainly  was  unusually  large,  and  the  amount  of  pus 
at  once  discharged  exceedingly  so.  I  have  no  recollection  of  read- 
ing of  a  case  where  such  a  quantity  of  fluid  was  discharged,  at  once 
and  where  the  discharge,  profuse  at  times,  kept  up  almost  constant- 
ly for  so  long  a  period,  viz.,  seventy-four  days.  The  discharge 
from  these  abscesses,  I  believe,  has  always  been  decidedly  purulent 
from  the  time  of  opening,  and  in  many  cases  decidedly  feculent  in 
character.  Such  was  not  the  case,  however,  in  this  instance  ;  the 
discharge,  at  first  and  during  various  intervals,  being  thin,  watery, 
and  resembling  blood-serum  ;  though  always,  it  is  true,  contain- 
ing pus.     It  never  became  what  could  be  called  properly  feculent 
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in  odor  until  several  days  had  elapsed,  when  feculent  material  also 
issued  from  the  opening. 

With  all  this  accumulation  in  the  abscess,  there  was,  and  had 
been  up  to  the  time  of  my  first  visit,  not  that  amount  of  constitu- 
tional disturbance  which  one  might  expect  to  see.  The  second  day 
after  he  was  seized,  it  is  trvie,  while  at  his  place  of  business,  he 
complained  of  feeling  chilly  all  day.  But  from  that  time  till  my 
visit  he  never  complained  of  any  such  sensation. 

As  to  the  mode  of  death  : — When  it  occurs  from  perforation  of 
the  appendix,  I  think  it  will  be  found  to  take  place  on,  or  before 
the  sixth  day  in  the  majority  of  cases  ;  and  where  abscess  occurs  as 
a  result  of  2:>erforation  or  perityphlitis,  and  rujiture  into  the  perito- 
neal sac,  causing  death,  it  does  so  also  at  a  comparatively  early  date. 
No  case  have  I  seen  recorded  where,  after  so  long  an  interval  has 
elapsed  from  the  time  the  abscess  was  opened,  and  where  its  cavity 
was  diminishing  in  size,  so  that  it  seemed  probable  it  would  soon 
close,  has  it  been  known  to  have  given  way,  causing  speedy  death. 

In  case  we  could  suppose  that  such  an  accident  could  be  pre- 
vented by  an  external  opening,  we  certainly  would  have  thought 
that  this  case  would  be  spared  such  a  catastrophe.  Had  the  open- 
ing been  too  small  to  allow  the  ready  exit  of  matter,  this  perhaps 
might  have  been  a  cause  of  the  result ;  but  such  was  not  the  case. 
It  admitted  readily  the  escape  of  pus,  and  was  freely  injected  every 
day. 

On  the  part  of  some  it  might  be  urged  that  had  a  freer  opening 
been  made,  and  had  it  been  dressed  from  the  bottom  with  oakum  or 
lint,  as  was  done  in  some  of  the  earlier  cases,  the  cavity  would  have 
closed  sooner,  and  rupture  of  the  sac  would  not  have  occurred. 

I  am  not  quite  willing  to  view  the  case  in  this  light ;  for  the  incision 
was  an  inch  and  a  half  long,  and  certainly  apjjeared  large  enough  to 
give  ready  vent  to  its  contents ;  while  the  steady  yet  gradual  contrac- 
tion of  its  size  certainly  did  not  call  for  any  further  interference. 
Again,  from  cases  that  have  been  reported  since  Dr.  Parker  first  drew 
the  attention  of  the  profession  to  this  operation,  it  would  seem  that  the 
large  incision  first  made  was  not  necessarily  required  ;  an  opening  that 
admits  the  free  escape  of  pus  being  all-sufiicient.  As  to  the  method 
of  performing  this  operation,  I  give  preference,  in  the  majority  of 
cases,  to  the  use  of  the  aspirator  first.  This  indicates  at  once  the 
presence  of  pus,  and  if  pus  is  not  detected  the  least  injury  has  been 
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done  ;  then  the  trocar  affords  a  safe  guide  for  the  incision  by  the 
bistoury.  The  canse  of  the  fatal  termination  of  this  case  was,  of 
course,  ijerforation  of  the  walls  of  the  abscess,  and  escape  of  its  con- 
tents into  the  peritoneal  cavity,  and  general  peritonitis.  With 
such  thick  walls  (they  being  a  half-inch  or  moi'e  in  thickness),  and 
at  so  late  a  stage  of  the  operation,  one  would  scarcely  imagine  they 
would  be  liable  to  give  way.  My  theory  of  the  accident  in  this  case  is  : 
the  opening  of  the  intestiae  into  the  abscess  had  not  yet  been  closed  ; 
a  foreign  body  passed  from  tlie  intestine,  lodged  in  some  recess  in 
the  walls  of  the  abscess,  and  acted  as  a  foreign  body,  excited  irrita- 
tion and  ulcerative  action,  which  resulted  in  a  perforation  into  the 
peritoneal  cavity  ;  in  precisely  the  same  manner  as  we,  unfortu- 
nately, frequently  find  a  foreign  material  or  hardened  fjecal  matter 
act  in  the  aj^pendix.  Tf  this  idea  is  correct,  it  proves,  though  it 
was  unsuccessfiTl  in  this  instance,  the  necessity  of  resorting,  after 
the  first  few  days,  to  very  careful  irrigation  of  the  abscess.  This 
certainly  is  beneficial  in  many  ways,  as  we  can  not  only  keep  the 
patient  more  clean,  but  we  can  diminish  any  disagreeable  odor  the 
discharge  may  possess,  and  lessen  the  risk  of  septic  infection. 
Though  the  attention  of  the  profession,  within  the  past  few  years, 
has  been  forcibly  called  to  the  subject  of  perityphlitic  abscess,  at 
least  in  this  city,  by  tlie  very  striking  and  favorable  results  which 
have  followed  upon  operative  interference,  still  there  is  much  for 
us  yet  to  learn  in  these  cases  ;  and  until  this  operation  has  been 
thoroughly  popidarized,  and  the  great  benefit  that  is  likely  to  ac- 
crvie  from  operative  interference  is  more  fully  comprehended,  I  think 
it  becomes  the  duty  of  those  who  have  to  deal  with  them  to  give 
publicity  to  their  cases,  whether  they  are  fatal  or  successful.  These 
abscesses,  it  is  true,  have  opened  of  themselves,  both  externally  and 
into  the  bladder  and  intestine,  and  the  patient  has  i^ecovered.  But 
it  is  not  safe  practice  to  wait,  hoping  for  such  a  result,  in  every 
case.  I  have,  within  a  comparatively  short  period,  met  with  two 
cases  where  the  abscess  discharged  itself  into  the  bowels  and  the 
patients  recovered.  One  was  a  boy  about  fourteen  years  of  age, 
who  had  been  suffering  from  symptoms  of  localized  peritonitis  in 
the  right  iliac  fossa  for  several  days,  where  no  tumor  was  de- 
tected. One  night  he  had  a  rather  free  discharge  of  pus  and  blood 
from  the  bowel,  and  his  symptoms  rapidly  abated.  The  other  was  that 
of  a  gentleman  about  thirty-seven  years  of  age,  in  whom  a  tumor  was 
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readily  detected  ;  but,  feeling  easier  at  the  time  of  my  visit,  an  opera- 
tion was  postponed.  That  night  he  had  a  copious  discharge  of  pus 
from  the  bowel,  and  recovered.  I  have  also  met  with  two  cases, 
where,  following  the  usual  symptoms  which  are  supposed  to  indi- 
cate perforation  of  the  ajipendix,  or  a  localized  peritonitis  in  the 
right  iliac  fossa  from  some  other  cause,  small,  hai-d  tumors  were 
readily  detected ;  yet  under  poultices  and  countei'-irritation  the 
symptoms  gradually  subsided,  and  the  patients  recovered.  One 
was  in  the  jierson  of  a  medical  friend,  whose  case  I  watched  with 
great  solicitude  for  several  weeks ;  the  other,  in  a  lady  of  middle 
age.  I  know  similar  cases  hav^e  been  met  Avith,  and  the  question  to 
be  solved  is  this  :  Do  these  tumors  result  from  a  collection  of  pus,  or 
are  the}-  the  result  of  some  other  inflammatory  product  ?  From 
their  diminishing  in  size,  and  eventually  disappearing  under  treat- 
ment, I  believe  them  often  due  to  plastic  effusion  alone — the  result 
of  a  perityphlitis,  probably  without  perforation.  When  an  abscess 
has  already  formed,  it  has  at  times  been  with  great  difficulty  de- 
tected, owing  to  the  great  sensitiveness  of  the  abdominal  walls,  or 
to  their  distention  from  tympanitis.  Another  cause  which  might 
mislead,  is  the  cgecuni  becoming  gradually  distended  with  fteces. 
I  have  never  seen  this  spoken  of  as  a  source  of  error  in  papei's  upon 
this -subject,  though  I  have  met  with  it  in  practice  in  a  case  dying 
of  perforation  and  general  peritonitis  on  the  sixth  day.  Here  I 
thought  there  was  an  abscess  forming,  both  from  the  sense  of  touch 
conveyed  through  the  abdominal  walls,  as  well  as  from  there  being 
circumscribed  dulness  on  percussion.  When  we  are  able  to  make 
it,  rectal  exploration  will  often  throw  great  light  upon  the  case,  if 
not  entirely  clear  up  the  diagnosis. 

The  fii'st  published  account  of  this  operation  that  we  have  been 
able  to  find,  is  a  case  related  by  ]\Ir.  Hancock  to  the  Medical 
Society  of  London,  in  ISIS,  he  at  that  time  being  its  president. 
The  operation  was  done  April  17,  1848,  and  an  account  of  it  pub- 
lished in  the  London  Medical  Gazette  for  1848,  page  547.  At  the 
meeting  in  which  this  case  was  recited,  considerable  discussion  was 
called  forth ;  but  the  opei*ation  did  not  meet  the  favorable  adoption 
in  England  that  it  was  entitled  to,  though  the  i-esult  was  suc- 
cessful, for  we  find  no  allusion  to  it  by  other  English  surgeons. 
Nor  did  the  announcement  of  this  case  meet  with  a  more  favorable 
reception  by  surgeons  in  this  co\intry,  though  it  was  republished  in 
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the  January  number  of  the  American  tTourncd  of  the  Medical 
Sciences  for  1849,  page  193.  Dr.  George  Lewis,  of  this  city,  in  the 
New  York  Jledlccd  J'ournal  for  1856,  in  his  elaborate  paper  on 
"  Abscess  and  other  Diseases  consequent  upon  Lodgment  of  For- 
eign Bodies  in  the  Aj^pendix  Vermiformis,"  when  alluding  to  Mr. 
Hancock's  case  in  detail,  also  advocated  this  operation.  In  spite 
of  all  this  publicity,  and  in  face  of  the  fact  that  the  large  majority 
of  these  cases,  if  left  to  themselves,  perish,  it  apparently  was  lost 
sight  of. 

It  was  not  till  1867,  when  Dr.  Willard  Parker  published  his 
paper  in  the  Medical  Record  for  March  1,  1867,  giving  the  history 
of  four  successful  cases,  that  the  operation  was  at  once  received  by 
the  profession,  and  became  established  among  the  very  successful 
procedures  in  surgery.  His  first  operation  was  upon  a  medical 
man  in  1843,  thus  antedating  all  others  as  far  as  we  are  aware  of. 
If  he  was  not  the  first  to  publish  a  detailed  account  of  the  opera- 
tion, the  credit  certainly  belongs  to  him  of  forcibly  instructing  the 
profession  on  this  subject,  and  popularizing  it.  It  would  seem,  then, 
that  we  in  our  Centennial  year  can  claim  this  operation  as  one  of 
the  greatest  advances  made  in  the  field  of  American  surgery. 


Case  5.  By  Dr.  Howard  Wakeman,  May  27,  1874. 

On  April  8th  I  was  called  to  see   Mrs.  S ,   65   years  old, 

about  five  feet  in  height,  extremely  emaciated,  not  weighing  over 
seventy  pounds,  having  a  sallow  complexion,  and  a  countenance 
sunken  and  expressing  fatigue  and  general  debility.  During 
twenty  years,  previous  to  the  three  past  years  in  this  city,  she  lived 
in  Alabama.  One  sister  and  one  of  her  sons  had  died  of  pulmonary 
tuberculosis.  Her  previous  general  health,  till  about  eighteen 
years  ago,  was  good,  when  she  had  a  severe  attack  of  dysenteiy,  and 
has  since  been  troubled  with  chronic  diarrhoea  of  feculent  discharges, 
nearly  always  yellow  in  color,  and  with  chills  followed  by  fever, 
"  supposed  to  be  due  to  malarial  influences  while  in  the  South." 
About  a  month  ago,  after  walking  upstairs,  she  noticed  a  pain  in 
the  right  thigh  and  side,  which  she  referred  to  the  hip-joint,  and  de- 
scribed as  dull,  heavy,  and  burning.  Her  chills  and  fever  also  in- 
creased in  frequency.     Aboiit   the   third   or   fourth   of  April   she " 
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noticed  an  inability  to  lift  easily  lier  right  leg,  due  to  a  scheming 
stiffness  of  the  hi])  joint,  with  an  increase  of  the  heavy,  burning 
sensation.  On  the  eighth,  she  seenaed  despondent,  worried  about 
her  illness,  and  complained  of  a  deal  of  pain  in  her  hip  and  groin. 
Upon  rising  to  walk  she  placed  her  hands  upon  the  arms  of  her 
chair,  and  lifted  her  body  with  her  hands  and  left  leg.  In  walking 
she  dragged  the  right  foot,  perha])s  pushing  herself  a  little  with  it. 
She  could  without  difficulty  move  her  thigh  backward  or  outward, 
but  could  not  move  it  inward  or  forward.  I  could  not  find  any 
disease  of  hip-joint,  nor  apparently  any  affection  of  the  sciatic  or  cru- 
ral nerves.  The  difficulty  seemed  to  be  entirely  due  to  a  want  of 
power  in  the  muscles  which  move  the  thigh  inward  and  forward. 
Temperature  100|-°,  pulse  100,  respiration  normal.  Has  had  in- 
crease of  diarrhoea  recently,  and  her  tongue  is  dry  and  red.  On  the 
next  day  she  had  a  chill  in  the  forenoon,  followed  by  fever,  with 
temperature  of  only  102°  and  pulse  of  120.  Upon  using  the  gal- 
vanic battery  the  adductor  muscles  of  the  thigh,  on  the  right  side, 
did  not  respond  so  well  to  the  induced  current  as  those  on  the  left. 
The  temperature  was  decreased  by  quinine  given  in  suppositories, 
and  the  condition  of  her  bowels  and  digestion  improved  by  powders 
of  pepsin,  bismuth,  and  soda.  On  April  22d  I  noticed  a  tumor  a  lit- 
tle larger  than  an  English  walnut,  about  one  and  one-half  inches 
below  the  anterior  superior  spinous  process  of  the  ilium,  on  the 
right  side,  below  Poupart's  ligament ;  accompanied  l)y  three  enlarge- 
ments of  glands  on  a  line  below.  The  tumor  was  very  tender,  and, 
as  the  patient  expressed  it,  feeling  like  a  boil.  Upon  pressure  it 
evidently  receded  through  a  hardened  base  like  a  ring.  There  was 
an  impulse  upon  coughing,  and  by  placing  the  finger  back  upon 
tlie  small  intestine  and  pressing  iipon  the  tumor,  there  seemed  a 
continuous  movement.  The  fluctuation  was  like  that  of  any  elastic 
membi-ane.  The  patient  kept  her  right  knee  raised  in  bed  and  was 
unable  to  lower  it  without  severe  pain,  and  had  tenderness,  not 
diffused  over  the  abdomen.  The  bowels  moved  daily  without  jiain  ; 
there  was  no  vomiting,  l)ut  some  dulness  u})on  percussion  over  the 
transverse  colon.  On  jNIay  2d  the  w'alls  of  the  tumor  had  become 
thinner.  On  May  4:th  the  tinnor  seemed  to  present  the  appearance 
of  a  reducible  hernia.  On  May  11th  a  rupture  took  place  through 
the  walls  of  the  tumor  large  enough  to  admit  an  ordinary  silver 
probe ;  f.ecal  matter  oozed  through  it,  and  the  patient  became  en- 
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tii-ely  free  from  pain,  and  could  lower  lier  knee.  Temperature 
100|°,  pulse  100.  She  expressed  herself  delighted  that  the  "boil 
had  burst."  Gradually  the  aperture  became  larger,  and  a  consider- 
able amount  of  foecal  fluid  oozed  through.  Carbolic  compresses  and 
a  belladonna  plaster  were  placed  over  opening ;  the  patient  was  sus- 
tained with  quinine,  stimulants,  and  nourishment.  On  May  20th 
she  became  more  feeble ;  the  aperture  had  enlarged,  and  two  other 
perforations  appeared.  She  also  suffered  much  mentally,  and  had 
severe  pain  constantly  about  the  seat  of  the  tumor.  Magendie's  so- 
lution of  morphine  was  administered  in  sufficient  quantities  to  make 
her  comfortable.  On  May  23d,  at  eight  p.m.,  she  became  uncon- 
scious and  remained  so  till  noon  of  May  24th,  when  she  died,  evi- 
dently from  asthenia.  The  average  maximum  temperature  from 
April  8th  to  May  23d  w^as  I02f°;  average  minimum  temperature 
was  99|-';  respiration,  normal. 

Autopsy. — A  probe  in  exploring  the  perforation  failed  to  enter 
the  intestine,  but  ran  obliquely  upward  upon  the  iliacus  muscle. 
Upon  lifting  the  superficial  fascia  ard  muscles  of  the  abdomen 
the  sinus  appeared  to  run  upw-ard  beneath  the  fascia  of  the  ilia- 
cus iuternus.  The  peritoneum  was  at  all  points  entirely  healthy, 
and  the  intestines  apparently  in  their  normal  position.  The  trans- 
verse colon  was  found  distended  with  impacted  fseces.  The  caecum 
was  very  firmly  attached  to  the  quadratus  lumborum  muscle,  but  by 
careful  dissection  we  succeeded  in  bringing  away  the  caecum  and 
about  four  inches  of  the  intestine.  Above  and  below  we  found  on 
the  inner  quarter  of  the  quadratus  lumborum  that  there  was  slough- 
ing of  its  fibres  and  a  dark  trail  extending  down  the  quadratus 
lumborum  to  the  iliacus  internus ;  and  beneath  the  fascia  of  the 
iliacus  internus  a  sinus  which  communicated  with  the  perforations 
through  the  abdominal  w^all.  The  csecum  seemed  almost  obliterated ; 
a  hard  fibrous  tumor  appeared  to  occupy  its  place.  But  through  the 
walls  of  the  remaining  portion  of  the  cjecum  there  were  two  perfora- 
tions running  downward  and  backward.  About  four  inches  of  the 
large  and  small  intestines,  from  the  site  of  the  caecum,  was  con- 
stricted and  hardened,  so  that  the  scissors  seemed  almost  to  have 
the  feel  of  cutting  tendon  in  going  through  it.  The  entrance  from 
the  small  intestine  was  certainly  not  larger  than  tb  allow  a  small 
pipe-stem  to  enter  it.  The  constricted  portion  seemed  entirely  free 
from  fa!cal  matter,  and  the  inner  portion  of  the  intestines  were  con- 
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stricted,  liai-d,  and  roughened.  Apparently  there  was  a  perforation 
of  the  c*cum  ;  and  faical  matter  running  down  upon  the  quadratus 
lumborum  had  entered  the  fascia  of  the  iliacus  internus,  and  had 
protruded,  as  a  hernia,  a  poi'tion  of  the  fascia  of  the  iliacus  inter- 
nus. It  is  a  question  whether  the  perforations  were  from  within 
outward,  or  from  without  inward ;  and  also  if  the  constriction  of 
the  intestines  and.  development  of  the  muscular  fibres  were  caused 
by  the  inflammatory  action  developed  during  the  dysentery  eighteen 
years  ago,  or  not. 


NOTE   ON   TYPHLITIS  AND   PEKITYPHLITIS. 

Catarrhal  inflammations  of  the  CEecum  and  appendix  are  not  micommon. 
and  often  lead  to  such  debility  of  the  muscular  coats  of  these  organs  that 
accumulations  of  fceces  occur  in  the  one,  and  foreign  bodies  are  apt  to  enter 
the  other.  The  mucous  membrane  of  the  appendix  has  glands  which  secrete 
a  thick  mucus,  and  sometimes  a  material,  like  wax,  which  ajjpears  to  be  as 
peculiar  to  it  as  cerumen  is  to  the  ears.  The  aj^pendix  is  sometimes  found 
open  and  rigid,  and,  when  slit  up,  to  contain  a  semi-translucent  matter  like 
wax,  aiTanged  in  concentric  layers.  It  is  sometimes  brown,  hard,  and  at 
others  has  earthy  matter  combined  with  it,  until  a  perfect  stony  concretion, 
or  calculus  is  formed,  which  has  a  disposition  to  ulcerate  its  way  through. 
Frequently  a  fatal  attack  of  peritonitis  is  found  dependent  upon  such  a  cal- 
culus which  has  made  its  way  through  the  appendix.  Unlike  gall-stones, 
such  cases  are  more  common  in  young  persons,  especially  of  the  male  sex. 
Crisp  found  forty-six  cases  out  of  fifty-two  in  males ;  in  seventeen  there 
were  concretions  of  the  above  kind ;  in  three,  hairs  or  bri.stles ;  in  two, 
bone ;  in  two.  a  pin  ;  and  in  others  a  human  tooth,  a  cherry -.stone,  the 
shell  of  a  hard  nut,  or  fig-  or  raisin-seeds;  whUe  in  three  onlj^  was  the 
cause  unknown. 

WUks  and  Moxon  state  that  these  apiiendix-concretions,  when,  hard  and 
brown,  so  nearly  resemble  date-stones  that  they  cannot  help,  the  suspicion 
that  mistakes  have  often  been  made  as  to  their  character.. 
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Case  1.  I^esico- Intestinal  Flstulce — Adhesion  to  and  o^yening  of  the 
l^ermiforni  Appendix  into  the  Jjladder — Passage  of  Intes- 
tinal Worms  from  the  Urethra. 

By  Dr.  Ernst  Krackovvizer,  March  13,  18G7. 

The  patient  was  28  years  of  age,  of  medium  size  and  strength,  and 
of  healthy  parents.  Up  to  his  eighth  year  he  had  no  considerable 
sickness.  When  8  years  old,  and  while  on  the  street,  he  felt  a  sen- 
sation at  the  end  of  his  penis  as  if  he  desired  to  pass  water.  He 
made  an  attempt  to  do  so,  hut  without  success.  On  looking  down 
at  the  penis,  he  discovered  something  protruding  fiom  the  opening 
of  the  urethra,  which  he  grasped  with  his  fingers  and  pulled  out.  It 
proved  to  be  a  avorm.  He  says  it  was  still  living,  but  it  was  not  pre- 
served. Before  that  time  he  had  no  inconvenieuce  from  the  blad- 
der or  bowels,  except  that  he  never  had  well-formed  solid  stools,  but 
always  had  two  evacuations  daily,  which,  although  liquid,  were  of 
natural  color.  From  that  time  forward,  at  intervals  of  several 
weeks  or  months,  he  experienced  a  sensation  about  the  penis  or 
perineum  of  scalding  in  passing  watei",  and  an  inclination  to  frequent 
mictiirition.  This  would  last  a  day  or  two,  and  then  pass  otF.  At 
10  years  of  age  he  emigrated  to  this  country,  and  when  on  the  ves- 
sel he  experienced  the  symptoms  previously  described,  and  passed 
another  worm  from  the  urethra,  which  he  put  in  a  bottle  of  alcohol 
and  showed  me.  It  was  an  ascaris  lumbricoides,  between  five  and 
six  inches  long.  A  few  days  after  that  he  noticed  for  the  first  time 
some  gritty  siibstance  passing  from  the  virethra,  which  he  supposed 
to  be  seeds  of  whortleberries. 

His  urine  remained  clear  all  the  time.  He  did  not  have  any 
more  inconvenience,  except,  perhaps,  at  longer  or  shorter  intervals 
little  unpleasant  sensations  along  the  urethra  and  perineum  ;  in  fact, 
he  was  well  enough  four  years  ago  to  enlist  in  the  army  under  Burn- 
side's  command,  and  afterwaixls  under  Hooker.  He  participated  in 
the  battle  of  Fredericksburg,  the  first  battles  of  tlie  Wilderness, 
and  those  of  Gettysburg,  and,  having  received  a  flesh-wound  in  the 
leg,  was  transferred  to  a  liospital  in  Baltimore.     While  there  he  ex- 
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perienced  some  difficulty  in  passing  his  water,  and  voided  some  sub- 
stances which  appeared  to  be  tlte  seeds  of  berries.  He  was  then  dis- 
chai-ged  from  service,  more,  however,  on  acco\int  of  the  wound  of 
his  leg  than  his  urinary  trouble. 

He  returned  to  his  home  in  Schenectady,  and  was  well  enough  a 
year  and  a  half  ago  to  get  married.  Soon  after  this  event,  however, 
his  urinary  trouble  increased  ui)on  him,  and  all  the  rational  symp- 
toms of  stone  in  the  l)ladder  presented  themselves.  There  was  great 
urinai-y  tenesmus,  followed  by  the  voidance  of  mucus  mixed  with 
blood  and  shreds  of  coagulated  fibrin  such  as  we  are  wont  to  see  ad- 
here to  inflamed  mucous  membranes.  His  sufferings  then  became 
constant,  but  did  not  have  much  effect  upon  his  constitution ;  he 
grew  somewhat  thinner,  but  never  had  any  fever,  and  his  appetite  was 
good.  He  suffered  principally  at  night,  in  having  his  rest  disturbed 
by  the  desire  to  evacuate  his  bowels,  and  also  with  urinary  tenesmus. 

When  he  came  here,  I  first  satisfied  myself  concerning  the  char- 
acter of  the  alvine  evacuations.  They  were  mostly  derived  from  the 
secretions  of  the  bowels,  hut  they  unmistakably  contained  urine. 
While  he  was  here  he  did  not  pass  any  water  until  the  third  day, 
when  about  half  an  ounce  of  perfectly  clear  urine  was  voided,  at 
the  bottom  of  which  settled  a  moderate  sediment  of  muco-purulent 
matte)-. 

On  the  first  night  of  March  I  had  him  anaesthetized,  and  made  a 
systematic  examination  of  his  case.  On  introducing  a  steel  sound, 
I  at  once  struck  a  hard  substance,  but  I  was  in  doubt  whether  I  had 
a  large  single  stone  or  several  smaller  ones  to  deal  with.  Immedi- 
ately on  introducing  the  sound  the  beak  passed  over  a  very  rough 
substance,  exciting  a  grating  sensation ;  and  when  introduced  far- 
ther into  the  bladder  it  struck  a  smooth  surface  of  considerable  ex- 
tent. The  grating  sensation  could  be  perceived  by  those  standing 
near  the  table.  By  making  a  rotary  movement  of  the  sound,  it 
seemed  as  if  the  smooth-faced  stone  slipped  fx-om  one  side  of  the  beak 
to  the  other.  I  suspected  that  a  connection  existed  between  the 
smaller  intestine  and  bladder,  as  there  never  had  been  the  least 
show  of  any  broken-down  fjecal  matter  in  the  evacuations,  which 
were  always  liquid  ;  and  when  they  were  allowed  to  stand,  a  bran- 
like sediment  from  epithelium  and  mucus  stained  with  bile  settled 
at  tlie  bottom  of  the  vessel.  Moreover,  he  never  passed  any  flatus 
per  urethram,  an  occurrence  so  characteristic  where  fistula  exists  be- 
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tween  tlio  bladder  and  tlie  large  intestines.  Two  days  sub.se(j\ient 
to  this,  1  took  common  writing-ink,  diluted,  and  injected  six  ounces 
of  it  into  the  bladder.  The  stop-cock  of  the  catheter  being  opened, 
no  fluid  escaped  from  its  extremity,  but  about  ten  minutes  after 
the  patient  had  a  stool  which  showed  some  of  the  inky  color.  In 
the  course  of  two  hours  more  another  stool  was  colored  nearly  as 
dark  as  the  injection  itself;  in  two  hours  more  another  stool  con- 
tained the  same  color,  but  not  so  intense  ;  and  four  hours  after  the 
injection,  the  evacuation  from  the  bowel  had  its  usual  brown  appear- 
ance. This  fact  corroborated  the  opinion  which  I  had  previously 
held,  that  the  fistula  loas  liiyli  up,  probably  between  the  small  intes- 
tines  and  bladder.  This  being  the  case,  it  was  impossible  to  devise 
any  i-ational  plan  of  treating  the  fistula,  and  the  only  indication  to 
fulfil  was  to  relieve  the  patient  of  the  stones  in  the  bladder.  While 
the  patient  was  vinder  chloroform,  I  could  feel  a  stone  behind  the 
prostate,  and  somewhat  overlapping  the  upper  and  posterior  part 
of  the  gland. 

The  operation  was  made  in  the  usual  manner  by  the  lateral  inci- 
sion. As  soon  as  the  prostate  was  incised,  the  staff  was  withdrawn  ; 
and  when  I  afterwards  introduced  my  finger,  I  at  once  felt  as  I 
thought  small  rough  fi-agmeuts  in  the  wound,  which  I  gi-asped  and 
removed.  In  the  bladder  there  were  found  in  all  nine  stones,  five 
large  and  four  smaller  ones. 

After  the  bladder  was  emptied,  my  attention  was  directed  to  the 
finding  of  the  vesical  entrance  to  the  fistula.  I  discovered,  towards 
the  right  and  a  little  above  the  trigonum,  a  fuiuiel-shaped  recess 
with  a  concave  prominent  upper  border,  with  the  lower  border  slant- 
ing oft'  towards  the  trigonum  Lieutaudii.  I  tried  to  introduce  a 
probe  into  this  hole,  but  was  unable  at  first  to  do  so,  and  fearing  I 
might  do  damage  to  the  parts  by  any  further  attempt,  I  desisted. 

The  patient  after  the  operation  felt  greatly  relieved,  and  went  on 
for  the  first  three  days  very  satisfactorily.  The  only  thing  I  did 
not  like  was  his  listlessness.  He  was,  however,  perfectly  rational, 
and  had  no  fever.  During  this  time  all  his  water  passed  through  the 
wound.  At  the  end  of  the  third  day  he  had  fiecal  evacuations, 
which  were  neai'ly  liquid. 

On  the  fourth  day  he  had  quite  a  large  stercoraceons  evacuation 
from  the  bowels  of  almost  pultaceous  consistency.  Its  odor  and 
color  were  normal. 
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On  the  fifth  day  he  seemed  even  more  drowsy.  His  pulse  was 
quick  and  feeble,  and  he  had  felt  chilly  several  times  the  preceding 
night.  His  skin  felt  rather  cool,  his  tongue  was  di-yish.  Respira- 
tion was  normal.  He  complained  of  sharp  pain  in  the  h3'pogastrium. 
There  was  no  tympanitis ;  in  fact,  the  abdominal  walls  felt  very  rig- 
id— a  condition  hardly  ever  wanting  in  those  who  from  urinary 
tenesmus  have  had  the  abdominal  muscles  constantly  taxed.  The 
wound  in  tlie  perineum  looked  healthy,  and  the  urine  dribbled 
from  it  as  freely  as  on  the  day  of  the  operation.  He  never  vomited, 
and  although  the  pain  was  bearable  under  moderate  doses  of  opium, 
he  grew  weaker  and  weaker  during  the  day,  and  expired  March 
11th,  five  and  a  half  days  after  the  operation. 

urhitopsi/. — On  opening  the  abdominal  cavity  and  throwing  back 
the  omentum,  all  the  contents  of  the  abdomen,  as  far  as  they  could 
be  seen,  looked  perfectly  natural ;  there  was  no  injection  of  the 
capillary  vessels  of  the  peritoneum,  except  near  the  caput  coli,  and 
there  was  no  exudation.  On  pushing  back  the  small  intestines, 
which  brought  the  caecum,  sigmoid  flexure,  and  entrance  to  the  pel- 
vis into  view,  the  manner  in  which  the  fistula  had  been  established 
was  at  once  explained.  The  vermiform  process  was  seen  to  dip 
down  sti'aight  over  the  rim  into  the  pelvis,  and  to  be  attached  to 
the  posterior  and  lateral  aspect  of  the  bladder  by  old  adhesions, 
which  in  their  turn  spread  towards  the  right  side  of  the  rectum. 
Strong  bands  of  old  adhesions  also  passed  from  the  sigmoid  flexure 
towards  the  parietal  peritoneum  on  the  left  side,  showing  that  ex- 
tensive pelvic  peritonitis  had  occurred  at  some  time  during  his  life. 
By  compressing  the  lower  end  of  the  ileum  and  making  pressure 
upon  the  caput  coli,  intestinal  gases  could  be  forced  into  the 
bladder. 

While  handling  the  abdominal  organs  three  or  four  ounces  of 
good  colored,  thick  and  odorless  pus  or  matter  oozed  up  between  the 
bladder  and  rectum.  I  could  not  see  the  exact  spot  whence  it  came, 
but  had  no  doubt  that  it  proceeded  from  a  retro-  or  extra-peritoneal 
abscess  that  had  burst  in  the  peritoneal  cavity  low  down  in  the 
pelvis.  While  handling  the  parts  with  a  view  not  to  spoil  the 
specimen,  and  taking  out  all  the  pelvic  viscera  with  the  perinseum, 
anus  and  penis  below,  also  the  ciecum  with  the  end  of  the  ileum  and 
a  goodly  portion  of  the  S.  Romanum  above,  T  was  very  caieful  to 
keep  the  peritoneal  lining  of  the  small  pelvis  intact.     I  divided  the 
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peritoneum  by  a  circular  incision  along  the  rim  of  the  pelvis,  and 
peeled  it  off  from  the  surrounding  connective  tissue.  In  doing  so 
there  were  found  in  the  areolar  tissue  of  the  cavity  of  the  sacrum 
three  or  four  small  abscesses,  none  containing  more  than  a  thim- 
bleful of  creamy,  yellow,  inodorous  pus.  The  iliac  and  hypogastric 
veins,  with  their  branches,  contained  liquid  blood,  but  there  was 
not  the  first  beginning  of  a  thrombus  in  any  of  them. 

All  the  parts,  in  their  connection  with  the  kidneys  by  the  ureters, 
being  sjn-ead  on  a  table,  the  vermiform  process  was  found  adherent 
to  the  bladder,  not  by  its  extremity,  but  about  thx'ee-fourteenths  of 
an  inch  from  it. 

The  bladder,  being  split  open  in  front  by  a  longitudinal  incision, 
did  not  show  any  thickening  of  its  walls.  Its  mucous  membrane 
was  of  a  bright  slate  color  and  only  moderately  congested.  At  the 
neck  of  bladder  was  seen  a  large  sinuous  ulcer,  nearly  encircling  its 
whole  circumference,  deepest  on  its  left  side.  In  this  depression 
probably  the  four  rough  small  calculi  had  been  lodged ;  if  so,  it  is 
accounted  for  why  the  beak  of  the  instrument  at  times  encountered 
some  difficulty  in  enteiing  the  bladder  at  this  spot,  and  an  vin- 
usually  harsh,  grating  sound  was  produced. 

The  posterior  angle  of  the  cut  in  the  prostatic  portion  stopped 
just-short  of  the  anterior  ragged  border  of  this  ulcer.  The  wound 
from  the  operation  was  smooth  in  its  whole  extent,  and  left  about 
one-eighth  of  an  inch  of  the  left  lobe  of  the  prostate  gland  undivided. 
Nowhere  in  the  neighborhood  of  the  wound,  or  exteriorly  to  the 
capsule  of  the  prostate,  or  in  the  connective  tissue  between  the  fun- 
dus of  the  bladder  and  the  rectum,  was  there  the  least  trace  of  in- 
filtration of  urine,  or  sloughing,  or  an  abscess. 

One  inch  above  the  entrance  of  the  right  ureter  in  the  bladder,  a 
smootli-bordered  opening  was  seen,  admitting  readily  the  end  of  a 
conical  elastic  bougie,  which  entered  at  once  into  the  vermiform 
process,  where  it  adhered  to  the  body  of  the  bladder.  By  giving 
the  bougie  an  upward  and  ovitward  direction,  its  end  emei'ged  after 
having  trans-coursed  the  vermiform  process,  into  the  cavity  of  the 
caecum. 

About  one-eighth  of  an  inch  below  tliis  hole  in  the  bladder  there 
was  another  smaller,  circular  opening,  which  did  not  communicate 
with  the  vermiform  process,  but  ended  blind,  at  the  depth  of  a  cou- 
ple of  lines. 
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The  mucous  membrane  of  tlie  large  iutestines,  from  the  caecum 
clown  to  the  anus,  had  not  undergone  the  least  change  from  the 
normal. 

The  kidneys  were  somewhat  large  and  flaccid.  Their  capsules 
peeled  off  readil}',  leaving  here  and  there  small  shreds  of  the  cor- 
tical substance  adherent  to  them.  The  surface  of  the  kidneys  was 
not  smooth,  but  puckered,  in  consequence  of  irregular  depressions, 
caused  by  shrinkage  of  the  cortical  substance,  from  atrophy  in  dif- 
ferent parts.  On  cutting  them  open  the  cortical  substance  was  seen 
reduced  in  bulk,  forming  here  and  there  only  a  thin  layer  over  the 
base  of  the  pyiamids. 

On  the  surface  of  the  left  kidney  there  was  one  little  abscess,  of 
the  size  of  a  small  hemp-seed,  containing  thick  yellow  pus. 

The  calices  and  pelves  of  both  kidneys  were  dilated,  those  of  the 
right  more  than  those  of  the  left  one.  Their  mucous  lining  had  a 
lurid,  port-wine  color,  which  on  closer  inspection  was  seen  to  be  pro- 
duced by  a  rich  arborescence  of  the  smaller  blood-vessels.  The 
pelves  held  in  their  cavities  a  small  quantity  of  turbid,  floccular 
urine. 

The  peiitoneal  lining  of  the  pelvic  cavity  was  found  in  its  whole 
extent  fully  intact,  its  surface  smooth  and  glossy.  There  was 
nowliere  a  communication,  by  ulceration  or  by  an  artificial  rent, 
with  the  subjacent  connective  tissue, 

I  have  stated  above  that  along  the  sacrum  there  were  in  the  ex- 
tra-peritoneal connective  tissue  three  or  four  small  abscesses.  They 
were  filled  with  as  much  matter  as  they  could  hold,  and  nowhei-e 
else  could  a  cavity  be  detected  of  a  size  to  contain  the  three  or  four 
ounces  of  pus  that  welled  up  from  the  bottom  of  the  pelvis  during 
the  progress  of  the  post-mortem  examination,  even  if  a  commu- 
nication bet  ween  the  peritoneal  sac  and  its  surroundings  had  exist- 
ed. But  there  was  no  lesion  of  the  peritoneum,  and  its  surface  was 
perfectly  normal.  The  matter  therefore  had  been  secreted  from  the 
peritoneal  surface  itself. 

Although  the  patient  was  rather  drowsy  after  the  operation,  and 
the  kidneys  were  evidently  the  prey  of  pretty  far  advanced  Bright's 
disease,  yet  there  were  no  well-marked  symptoms  of  urjemia.  But 
the  symptoms  of  pelvic  peritonitis,  coming  on  rapidly  on  the  fifth 
day  after  the  operation,  were  well  pronoiTuced. 

If  I  take  in  connection  with  them  the  scattered  abscesses  in  the 
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sacral  region,  and  tlie  small  abscess  in  the  left  kidney,  the  least  im- 
probable explanation  seems  to  me  to  be  that  pyjemia  commenced  on 
the  fifth  day,  estaljlisliing  purulent  depots  in  the  enumerated  locali- 
ties. 

That  the  peritoneal  surface  appeared  normal,  notwithstanding  the 
presence  of  purulent  secretion,  may  seem  surprising  ;  but  not  moi-e 
so  than  in  other  cases  of  pyjemia  where  we  see  large  purulent  ac- 
cumulations in  the  joints  establish  themselves  in  the  course  of  a  few 
hours ;  and  yet  the  post-mortem  fails  to  detect  the  least  injection,  the 
slightest  roughening  of  the  synovial  membrane,  the  smallest  shred 
of  fibriuov;s  exudation,  or  the  least  erosion  of  the  incrustating  car- 
tilage. 

Several  other  interesting  cpiestions  came  wp  in  connection  with 
the  case,  for  solution.  In  the  first  place,  at  what  time  did  the  com- 
munication between  the  vermiform  process  and  bladder  take  place  ? 
We  have  evidences  of  the  existence  of  quite  an  extensive  perito- 
neal inflammation,  which  ravist  have  taken  place  before  the  last 
illness.  There  are  small  bands  extending  from  the  side  whei-e  the 
fistula  is,  to  the  rectum.  Others  are  seen  between  the  rectum  and 
bladder  ;  and  from  the  sigmoid  flexui-e  there  were  even  lai-ger  and 
stoi;ter  bands  running  towards  the  parietal  peiitoneum.  The  pa- 
tient-was  very  distinct  in  his  statement  that  he  never  had  any 
trouble  tliat  confined  him  to  bed  ;  that  he  had  never  been  "  laid 
up  "  until  the  time  I  refer  to  ;  and  his  parents  were  unable  to  recol- 
lect any  severe  illness  in  his  infancy.  The  first  thing  wrong  that 
was  noticed  was  the  (q^j^earance  of  the  loorm  ^jer  urethram.  I  do 
do  not  think  it  impossible  that,  at  a  time  considerably  antecedent  to 
the  appearance  of  the  worm,  he  passed  through  a  pelvic  peritonitis 
which  fixed  the  vermiform  process  on  the  latex'al  posterior  aspect  of 
the  bladder ;  and  that  later,  a  small  foreign  substance  lodging  there 
caused  ii-ritation  and  inflammation,  or  ulceration,  and  establislied  a 
communication  with  the  bladder.  It  is  well  known  that  these  local 
peritoneal  inflammations  sometimes  occur  and  do  no  more  for  the  time 
than  agglutinate  adjacent  parts  ;  and  the  physician  is  not  unfre- 
queutly  surprised  by  the  explosion  of  a  fatal  peritonitis  starting 
from  a  subsequent  ulceration. 

The  next  question  is  :  the  time  when  this  fistulous  connection  be- 
tween the  vermiform  process  and  the  bladder  took  place  ?  Most 
certainly  it  had  existed    since  his  eighth   year,    for   then  the  first 
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worm  was  voided  from  the  bladder.  But  liow  is  it  that  he  did  not 
sulfer  from  this  communication  before?  I  think  the  true  explana- 
tion is  this  :  The  vermiform  process,  by  its  adhesion  to  the  bladder, 
was  pretty  tightly  stretched.  The  communication  with  the  bladder  was 
not  at  its  extremity,  but  about  three-fourteenths  of  an  inch  from  it. 
The  fistulous  track  in  this  manner  received  a  perpendicular  direc- 
tion towards  the  axis  of  the  processus.  Moreover,  the  inosculation 
between  the  opening  in  the  vermiform  process  and  the  aperture  in 
the  bladder  was  not  immediate  ;  but  the  fistulous  canal  between  the 
two  cavities  had  an  appreciable  length.  In  fact,  when  a  bougie  was 
pushed  from  the  side  of  the  bladder  into  the  vermiform  jjrocess  in 
a  direct  line,  it  was  arrested  ;  and  it  was  necessary  to  give  it  an  out- 
ward and  upward  turn  to  carry  it  on  easily  through  the  vermiform 
process  into  the  c?ecum. 

It  will  be  perceived  that  all  these  circumstances  co-operated  to 
establish  a  valvular  occlusion,  which  was  never  overcome  by  the  fluid 
contents  of  the  bowels ;  and  only  accidentally  and  occasionally  by 
solid  bodies,  like  wor-ms,  seeds  of  berries,  etc. 

As  long  as  there  was  no  impediment  in  the  bladder  by  which  the 
voiding  of  the  accumulated  mine  per  urethram  was  made  difficult  or 
impossible,  the  said  valvular  arrangement  at  the  fistula  opposed  it- 
self against  regurgitation  of  the  urine  from  the  bladder  into  the 
vermiform  process. 

The  occasional  intrusions  of  foreign  bodies  from  the  gut  into  the 
bladder,  at  first  happily  were  got  rid  of  by  their  immediate  exjiul- 
sion  per  urethram. 

But  when  once  stones  in  the  bladder  commenced  to  form  (undoubt- 
edly because  en-atic  substances  from  the  bowels  furnished  the 
nuclei),  this  fortunate  co-opex-ation  for  a  valvular  occlusion  was 
disturbed,  and  the  order  of  things  revei-sed. 

When  the  voiding  of  the  bladder  became  difficult,  partly  by  the 
mechanical  occlusion  from  the  stones,  and  partly  by  spasmodic  con- 
traction at  its  neck,  the  urine  accumulated  in  the  bladder,  and, 
being  under  equal  pressure  from  all  sides  by  the  action  of  the 
detrusores  vesicse,  sought  and  found  an  outlet,  where  there  was 
the  point  of  least  resistance.  And  this  w.;s  where  the  entrance- 
to  the  vesico-intestinal  fistula  was  located.  In  point  of  fact,  the 
fistula  became  a  vicarious  urethra,  through  which  the  bladder  ex- 
pelled the  urine  as  it  dribbled  down  from  the  ureters. 
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Thus  is  explained  why,  during  the  last  one  and  a  half  years  after 
the  urinary  troubles  commenced,  never  any  fluid  secretion  from  the 
bowels  appeai-ed  per  urethram  ;  and  why  only  small  quantities  of 
urine,  sometimes  only  at  intervals  of  three  to  four  days,  passed  by 
the  act  of  micturition.  It  was  mainly  forced  into  the  bowel,  and 
there  produced  by  its  irritation  an  abundant  secretion  and  a  more 
rapid  contraction,  with  a  view  to  expel  the  contents  of  the  bowels. 
He  always  passed  large  quantities  of  fluid  from  his  bowels,  and 
during  all  tlie  time  he  was  under  my  observation  he  never  voided 
less  than  two  chamber -potfuls  in  a  day,  and  of  this  probably  about 
two  pints  was  pure  urine. 

The  next  question,  and  the  most  important,  is  this  :  Could  he 
have  been  relieved  if  the  operation  for  stone  had  succeeded  ?  If 
the  complications,  viz.,  Bright's  disease,  and  ulceration  of  the 
bladder,  which  I  look  upon  as  the  exciting  cause  of  the  fatal 
pyoemia,  had  not  existed,  there  is  no  reason  why  the  operation  of 
lithotomy  should  not  have  been  successful.  If  it  had  been  so,  I  do 
not  see  why  the  patient  should  not  have  had  a  quiet  time  again  ; 
just  as  much  as  he  enjoyed  from  his  eighth  to  his  twenty-sixth  year, 
when  stones  in  the  bladder  commenced  to  form. 

That  any  rational  plan  could  have  been  devised  to  close  the 
fistula  I  do  not  believe. 

As  objects  of  surgical  interference,  cases  of  intestino-vesical 
fistula  must  be  divided  in  two  distinct  groups : 

The  first,  comprising  cases  in  which  the  fistula  exists  between  the 
bladder  and  the  rectum,  and  can  be  seen  and  reached,  permit  sur- 
gical treatment. 

Of  the  second  class,  where  the  fistula  exists  between  the  bladder 
and  any  section  of  the  intestines  down  to  that  part  of  the  rectum 
which  already  receives  a  peritoneal  investment,  I  think  it  must  be 
said  that  it  is  beyond  the  reach  of  art.  For,  first,  the  exact  situa- 
tion of  the  fistula  must  always  remain  rather  a  matter  of  surmise, 
although  statistics  indicate  the  c?ecum  as  that  part  of  the  intestine 
which,  by  not  uncommon  lesions,  is  most  frequently  the  organ  im- 
plicated. 

But  even  granted  that  the  exact  site  of  the  fistula  could  be  diag- 
nosticated, how  could  it  be  attacked,  except  by  opening  the  abdo- 
men, detaching  both  viscera  from  each  other,  and  closing  each  fistu- 
lous opening  separately  with  sutures  ?     That  such  a  ])rocedure  will 
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haA'e  the  mark  of  fatality  broadly  stamped  on  it,  it  is  unnecessary 
to  dwell  upon. 

Although  vesico-intestinal  fistula  is  one  of  the  rarer  lesions, 
yet  there  is  a  goodly  number  of  cases  on  record. 

But  cases  in  which  it  is  made  possible  for  intestinal  worms  to 
get  into  the  bladder  and  be  expelled  per  urethrara,  are  exceedingly 
scarce.  C.  Davaine,  in  his  "  Traite  des  Entozoaires  et  des  Mala- 
dies Vei-miueuses,"  Paris,  18G0,  has  collected  only  14  cases. 

In  two  of  these,  the  woi-ms  reached  the  bladder  by  a  vesico-rectal 
fistula. 

In  twelve  cases  either  no  2^ost-mo7~teni  examination  was  made,  or 
the  troubles  subsided  after  tlie  passage  of  the  worms. 

]n  three  cases  the  history  is  quite  incomplete. 

In  one  case  it  is  mentioned  that  death  was  imminent. 

In  five  cases  it  is  recorded  that  the  trouble  diminished,  or 
ceased  after  the  expulsion  of  the  worms.  In  two  of  these  cases  the 
relief  seemed  lasting ;  but  if  we  look  at  them  by  the  light  which  our 
case  furnishes,  I  think  we  may  greatly  doubt  that  the  fistulae  had 
healed  radically. 

Case  2.  The  case  of  Dr.  William  Kingdon  (Med.  Surg.  Review, 
July,  1842)  bears  such  a  striking  similarity  to  mine,  that  I  think 
it  interesting  to  restate  it  here. 

A  boy  of  seven  years  of  age  siifFered  from  retention  of  urine  for 
more  than  eight  days,  after  which,  an  ascaris  lumbricoides  pre- 
sented itself  at  the  meatus  urinarius,  and  was  pulled  out  by  the 
child  himself.  One  year  afterwards  the  same  thing  occurred,  and 
the  mother  extracted  a  worm  from  the  urethra.  Worms  presented 
themselves  successively  at  the  opening  of  the  urethra  six  months 
later;  then  in  October,  1838,  and  iu  January  and  April,  1839. 
The  passing  of  several  worms  per  anum,  violent  pains  in  the  region 
of  the  bladdei',  purulent  uiine,  which  afterwards  passed  with  the 
stools,  high  and  constant  fever,  transient  loss  of  sight  and  extreme 
exhaustion,  were  the  leading  symptoms,  until  death  occurred,  No- 
vember 15,  1839. 

Autopsy. — The  vermiform  process,  instead  of  occupying  its  nsual 
place,  dipped  down  in  the  small  pelvis,  and  about  one  inch  from  its 
extremity  adliered  closely  to  the  upper  and  latei-al  portion  of  the 
bladder,  a  little  above  the  junction  of  the  ureter  with  the  bladder. 
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The  bladder  itself  was  small,  and  contracted  ai'oiind  a  liard  body 
that  was  recognized  as  a  stone  one  and  a  half  inches  long  and  two 
and  three-foui'ths  inches  in  circumference.  The  walls  of  tlie  bladder 
were  very  much  thickened,  and  opj)Osed  themselves  almost  entirely 
to  the  passage  of  the  urine  in  the  direction  of  the  urethra.  The 
mucous  membrane  of  the  bladder  was  ulcerated  in  two  spots ;  and 
in  a  direct  line  with  the  orifice  of  the  ai-eter,  and  a  little  above 
it,  were  two  fistulous  openings,  separated  by  a  very  narrow  spur, 
which  communicated  with  the  interior  of  the  vermiform  process. 
Both  ui'eters  were  very  much  enlarged,  and  both  kidneys  more 
voluminous  than  normal,  and  were  so  completely  filled  with  pus, 
that  hardly  a  trace  of  healthy  tissue  remained. 

Dr.  Kingdon  divided  the  stone  with  care,  and  found  in  its  centre 
a  large  pin.     The  stone  had  not  been  recognized  duiing  life. 

The  section  of  the  stones  so  far  disappointed  my  ex])ectations, 
that  their  nuclei  did  not  show  anything  characteristic,  which  would 
lead  one  to  conclude  that  they  luid  immigrated  from  the  intestines. 
The  largest  stone  contained  three  nuclei,  so  that  at  one  time  three 
separate  stones  must  have  existed,  which  by  ulterior  earthy  dej)os- 
its  coalesced  into  one.  The  next  largest  stone  had  its  nucleus  quite 
eccentric  and  contained  a  large  cavity.  Compact  and  porous 
layers  in  irregular  alternations  characterized  each  stone.  Of  the 
rough  stones  only  the  largest  admitted  of  being  cut  in  two.  Its 
structure  was  exceedingly  porous. 

The  material  of  all  the  stones  was  the  same — pliosphate  of  lime, 
and  a  liberal  admixture  of  carbonate  of  lime. 


Case  3,  By  Du.  Bobert  Watts,  Jr. — Dr.  Bobert  Watts,  Jr.,  pre- 
sented an  interesting  specimen  of  communication  of  the  bladder  with 
the  intestinal  canal,  from  a  woman  with  phthisis,  syphilis,  and  diar- 
rhoea, which  continued  until  her  death.  On  three  occasions  she  liad 
hemorrhage  from  the  bowels,  but  never  to  any  great  extent.  Last 
November  she,  by  mistake  for  Magendie's  solution  of  morphine, 
took  a  grain  of  atropine,  followed  by  extreme  dizziness,  dryness  of 
the  fauces,  and  extreme  dilatation  of  the  pupil.  Although  she 
recovered  from  the  immediate  effects  of  the  poison,  she  had  persis- 
tent vomiting,  being  only  at  times  able  to  retain  lime-water  and 
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milk,  witli  which  she  was  of  necessity  constantly  fed.  Her  nrine 
was  fovmd  to  contain  albumen  and  casts,  but  thei'e  was  nothing  pecu- 
liar about  her  alvine  dejections. 

Autojysy, — The  stomach  was  perfectly  healthy.  The  liver  was 
fatty,  and  the  lungs  tuberculous.  Both  kidneys  were  in  a  state  of 
fatty  degeneration. 

The  cavity  of  the  pelvis  gave  evidences  of  old  peritonitis,  and  all 
tlie  organs  were  bound  together.  The  rectum  was  pushed  over  to 
the  right  side,  and  returning  on  itself  again  had  formed  a  large 
loop,  the  two  ends  of  which  wei'e  bound  down  closely  to  the  bladder ; 
and  from  each  end  there  was  a  direct  communication  with  the  blad- 
der. The  left  kidney  had  two  ureters,  which  ran  side  by  side,  and 
opened  at  one  point  by  sejjarate  orifices  in  the  bladder.  The  pa- 
tient had  no  bladder-trouble,  nor  symptoms  of  peritonitis  during 
her  stay  in  the  hospital.  Her  death  was  occasioned  simply  by  ex- 
haustion. 


Case  4.    Vesico- Intestinal  Fistida  in  a  3Iale — Lumho-colotomy. 

By  Dr.  Bobert  Weir,  December  12,  1876. 

Dr.  Weir  presented  a  specimen  of  vesico-intestinal  fistula,  for  the 
relief  of  which,  left  lumbo-colotomy  had  been  perfoi-med.  The 
patient,  aged  forty-three  years,  was  an  ice-dealer,  who  had  enjoyed 
good  health  until  June  last,  when  he  experienced  difiiculty  in  uri- 
nation. The  history  which  he  gave  of  the  trouble  suggested  the 
possibility  of  traumatic  origin,  as  in  1862,  while  descending  a 
ladder,  he  straddled  one  of  the  rounds,  injuring  his  perineum,  and 
subsequently  passed  bloody  urine.  Shortly  afterwards  a  stricture 
of  the  urethra  was  develojjed,  and  the  operation  of  external  xire- 
throtomy  was  performed  by  the  late  Dr.  Krackowizer.  He  was  told 
that  in  order  to  secure  the  ])atency  of  the  canal,  it  was  necessary 
to  use  an  instrument  at  stated  intervals,  which  he  did  for  a  time, 
and  then,  as  usual,  neglected  himself.  There  was  a  strong  suspi- 
cion, from  the  color  of  the  urine,  its  fsecal  odor,  and  the  solid  matter 
discharged,  that  a  fistula  existed,  communicating  with  the  large  in- 
testine ;  but  there  was  a  great  deal  of  difl&culty  in  diagnosticating 
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its  precise  position.  Recollecting  a  case  presented  by  Dr.  Kracko- 
wizer,  in  which  the  existence  of  such  a  communication  was  made 
out  by  the  injection  of  ink  into  the  bladder,  followed  by  its  reap- 
pearance in  the  rectum,  Dr.  Weir  determined  to  resort  to  a  similar 
expedient ;  but  not  wishing  to  employ  ink,  in  consequence  of  exist- 
ing irritation  in  the  bladder,  he  chose  milk.  Accordingly,  two  or 
thi-ee  pints  of  milk  were  injected  into  the  bladder,  while  a  specu- 
lum was  placed  in  the  rectum.  The  experiment  was  unsatisfactory, 
as  the  co-opei-ative  expulsive  efforts  of  the  patient  had  been  sus- 
pended by  the  etherization  resorted  to. 

By  the  bimanual  examination  a  tumor  was,  however,  discovered 
in  the  left  iliac  region,  and  was  suspected  to  involve  the  upjier  part 
of  the  rectum.  The  following  day  milk  was  again  injected  into  the 
bladder  without  the  use  of  an  anaesthetic,  and  was  expelled  per 
rectum  in  a  very  few  moments. 

The  diagnosis  being  then  reasonably  clear  that  the  opening  was 
situated  in  the  descending  colon  or  rectum,  the  operation  of  left 
lambo-colotomy  was  performed,  August  30th,  by  Bryant's  oblicpie 
incision. 

The  man  did  very  well  after  the  operation  ;  his  bladder  symp- 
toms were  markedly  relieved,  and  his  intervals  of  urination  length- 
ened. Ftecal  masses  would,  however,  in  the  last  weeks  of  his  life, 
escape  into  the  bladder  during  the  night-time.  He  died  with  symp- 
toms of  phthisis,  November  14th. 

Autopsy. — There  were  tuberculous  ulcerations  in  the  small  intes- 
tines, and  some  in  the  large  bowel.  The  small  intestines  were 
matted  together  in  the  pelvis,  and  with  the  thickened  adhesions 
constituted  the  tumor  felt  during  life.  The  opening  into  the  bladder, 
which  had  an  irregular  communication  witli  the  upper  part  of  the 
rectum,  was  capable  of  admitting  the  end  of  the  finger. 


Case  5.  Jiecto-vesical  Fistula  in  a  3fale — Lumho-colotomy. 

By  Dr.  Erskine  Mason,  1873. 

Dr.  Erskine  Mason  exhibited  a  specimen  of  recto-vesical  fistula 
occurring  in  a  man.     The  patient,  aged  twenty-seven,  had  enjoyed 
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excellent  health  vmtil  April,  1871,  when  one  night  he  was  seized 
with  pain  in  the  bowels,  the  whole  surface  of  the  abdomen  became 
tender,  and,  according  to  his  account,  his  bowels  were  swollen. 
He  was  under  the  care  of  a  homoeopathic  practitioner,  who  told  him 
that  he  was  suffering  from  peritonitis,  for  which  he  gave  large  in- 
jections of  castile  soap  and  water,  together  with  five  cathartic  pills 
"  to  move  the  bowels." 

This  attack  of  sickness  lasted  nine  weeks,  during  which  time  the 
patient  became  very  much  emaciated.  He  then  resumed  his  occu- 
pation as  clerk,  and  continued  at  it  until  October,  1871,  when  he 
had  to  cease  on  account  of  chills  and  fever. 

In  March,  1872,  he  began  to  have  constant  pain  over  the  region 
of  his  bladder,  attended  with  diarrhoea,  loss  of  appetite  and  strength. 
About  this  time  he  came  under  the  care  of  Dr.  Gillette,  who  very 
properly  diagnosticated  ulcerated  rectum,  and  gave  the  appropriate 
treatment.  Not  long  after  this  the  patient  passed  wind  through  the 
urethra,  and  shortly  after,  fseces. 

Dr.  Mason  saw  the  patient  in  March,  1873,  and  found  him  in  a 
most  deplorable  condition,  passing  more  or  less  fsecal  matter 
through  the  urethra,  and  at  times  unable  to  void  his  urine  at  all. 
Urine  would  also  pass  per  rectum.  For  the  relief  of  pain  he  had 
been  accustomed  to  take  immense  quantities  of  laudanum.  Dr. 
Mason  suggested  the  propriety  of  performing  lumbar-colotomy.  with 
the  view  of  diminishing  the  How  of  fiecal  matter  into  the  bladder,  and 
he  was  sent  to  the  hospital  March  3d.  Before  he  had  been  in  the 
institution  three  days  his  symptoms  began  to  improve  wonderfully, 
his  urine  commenced  to  pass  cleax-,  and  he  felt  so  much  encouraged 
that  he  left  without  an  operation,  less  than  two  weeks  after  admis- 
sion. He  went  to  the  country,  and  continued  to  improve,  and  on 
his  return,  after  a  fortnight's  absence,  he  was  in  good  condition,  and 
was  advised  to  have  the  opei-ation  performed  at  once.  He  had 
some  business  which  he  wished  to  settle  before  he  should  submit, 
and  the  consequence  was  he  lost  his  best  opportunity.  He  was  not 
seen  again  until  May  1st  following,  when  Dr.  Mason  was  sent  for. 
His  suffering  was  then  intense  ;  he  was  writhing  in  his  efforts  to 
pass  even  a  drop  of  water,  the  bladder  being  evidently  filled  with 
faecal  matter. 

He  was  sent  to  Roosevelt  Hospital  May  9th.  There  was  then 
but  little  hope  for  him  ;  but  as  the  operation  was  the  only  means  of 
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affox^cling  even  temporary  relief  from  suffering,  it  was  accordingly 
performed  May  12th.  He  did  nicely  nntil  the  24th,  when  he  was 
seized  with  his  old  attack  of  chills  and  fever.  This  subsided,  how- 
ever, under  the  use  of  quinine,  but  his  condition  was  too  feeble  to 
allow  him  to  rally,  and  he  finally  sank,  June  3d,  just  twenty -two 
days  after  the  operation.  Fi'om  the  moment  the  colon  was  opened, 
faecal  matter  ceased  to  enter  the  bladder. 

Alitopsy. — The  intestines  were  bound  down  in  the  pelvic  cavity. 
There  was  a  large  aperture,  about  the  size  of  the  index-finger,  open- 
ing from  the  rectum  into  the  bladder.  The  bladder  itself  was  much 
thickened,  its  mucous  membrane  almost  destroyed  by  ulceration, 
and  the  denuded  surfaces  covered  with  diphtheritic  membrane. 
There  was,  besides,  an  abscess  in  the  prostate.  All  the  other 
organs  of  the  body  were  healthy,  with  the  exception  of  the  lungs, 
the  apices  of  which  were  seats  of  secondary  deposits. 

Dr.  Mason,  in  speaking  of  the  rarity  of  the  case,  remarked  that 
his  was  the  twelfth  vipon  which  colotomy  had  been  performed  for 
the  relief  of  recto-vesical  fistula  in  the  7nale/  and  his  ease  was  the 
shortest  time  of  survival  after  the  operation.  The  longest  time  was 
three  years. 

Dr.  Noyes  asked  if  there  was  any  choice  as  to  the  side  upon 
which  the  operation  should  be  performed. 

Dr.  Mason  said  that,  with  the  exception  of  one  case,  the  opera- 
tion had  always  been  done  upon  the  left  side. 
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8.— FOREIGN    BODIES    ESCAPING    THROUGH    THE    ABDOMINAL 

WALLS. 

By  Dr.  H.  B.  Sands,  Nov.  11,  1874. 

Case  1.   jScissors  /Swallowed  by  an  Insane  Patient  and  Escaping 
through  the  Abdominal  Walls. 

Dr.  Sands  presented  a  broken  scissors  which  had  been  swallowed 
by  an  insane  woman,  and  which  had  found  its  way  through  the 
abdominal  walls.  The  following  was  a  history  of  the  case,  as  fur- 
nished by  Dr.  Farrells,  of  Nova  Scotia,  the  attending  physician : 

*'  I  was  called,  September  15th,  by  Dr.  Fraser,  the  Assistant  Phy- 
sician of  the  Nova  Scotia  Hospital  for  the  Insane,  who  had  charge 
of  the  Hospital  in  the  absence  of  Dr.  De  Wolfe,  the  Medical 
Superintendent,  to  see  Bridget  Millar,  set.  51  years,  one  of  the  in- 
mates of  the  hospital. 

"  The  case  gave  the  following  history  :  Her  mania  has  been 
suicidal  since  her  admission,  and  she  states  that  she  has  frequently 
swallowed  various  articles  to  destroy  her  life,  such  as  needles, 
thimbles,  and  other  things  that  she  found  about  the  wards  ;  at  one 
time  she  says  she  swallowed  the  stopper  of  a  bath-tub,  with  a  chain 
attached.  Some  of  these  she  says  she  has  passed  per  rectum,  and 
others  still  remain  within  her  body  ;  she  says  she  passed  the  stop- 
per and  chain  soon  after  she  swallowed  it. 

"  A  few  days  before  I  saw  her,  she  asked  Dr.  Fraser  to  examine 
her  side,  where  she  complained  of  considerable  pain,  stating  at  the 
same  time  that  about  two  months  before  she  had  swallowed  a  large 
pair  of  scissors,  after  breaking  off  one  of  the  bows  or  handles.  She 
was  not  believed  at  tirst,  as  she  was  constantly  making  such  state- 
ments, without  showing  any  symptoms ;  her  bowels  acted  well,  and 
she  took  her  food  like  the  rest  of  the  patients. 

On  examination  of  the  seat  of  pain,  the  Doctor  discovered  a 
hard,  circumscribed,  painful  swelling,  about  two  and  a  half  inches 
above  the  umbilicus,  and  three-quarters  of  an  inch  to  the  right  of 
the  median  line.  She  was  ordered  to  bed,  and  a  poultice  applied. 
The  next  day  a  very  hard  spot  was  perceptible  in  the  middle  of  the 
swelling,  and  soon  a  point  of  ulceration  in  the  abdominal  wall,  where 
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it  was  evident  that  a  liai-d,  pointed  body,  which  could  now  be  felt, 
was  pushing  its  way  through.  The  opening  in  the  wall  of  the  ab- 
domen enlarged  somewhat  by  ulceration,  until  the  foreign  body 
could  be  grasped  and  lifted  out  a  little,  and  it  was  found  to  be  the 
point  of  a  pair  of  scissors,  closed.  Her  general  condition  showed 
but  little  effect  from  the  changes  going  on  in  the  intestines  ;  pulse 
good,  appetite  good,  bowels  acting  every  day,  stools  very  black. 

"  On  consultation  it  was  decided  to  let  nature  continue  her 
efforts  to  get  rid  of  the  foreign  body  for  the  present.  During  the 
two  following  days  her  condition  remained  the  same,  the  opening 
enlarged  a  little  and  now  discharged  the  contents  of  the  bowel, 
stained  with  bile,  but  mthout  offensive  odor.  As  the  opening  en- 
larged, the  foreign  body  could  be  drawn  out  about  two  inches  and 
returned  without  any  ill  effect,  and  it  was  determined  to  dilate  the 
opening  with  sponge-tents.  The  first  sponge-tent  acted  very  well ; 
after  the  second  one,  the  scissors  were  slowly  and  gently  withdrawn 
until  the  screw  between  the  two  blades  was  reached ;  this  was  forci- 
bly broken,  and  the  blade  from  which  the  handle  had  been  broken  was 
easily  withdrawn.  During  the  process  of  dilatation  she  had  a  chill,  fol- 
lowed by  considerable  fever  and  constitutional  irritation,  and  it  was 
necessary  to  stop  the  treatment  for  two  days.  The  next  day  after 
the -part  of  the  scissors  was  withdrawn,  a  large  needle  came  through 
the  opening.  When  the  fever  svibsided,  we  found  that  the  sponge 
only  dilated  the  external  opening,  and  the  handle  of  the  remaining 
blade  was  held  at  the  junction  of  the  intestine  and  the  internal  sur- 
face of  the  abdominal  wall.  Two  sea-tangle  tents  were  now  iised, 
and  passed  deep  into  the  intestine ;  they  dilated  the  internal  open- 
ing well  in  about  fourteen  hours,  when  with  very  little  force  the 
remaining  blade  was  withdrawn.  In  twelve  hours  the  aperture  had 
closed  considerably,  looked  healthy  ;  little  discharge  fi'om  intestines. 
Two  days  after  the  operation  the  opening  had  healed.  The  patient 
is  now  (October  10th)  as  well  as  usual. 

"  The  arms  of  the  patient  were  held  fast  by  part  of  a  strait- 
jacket  while  the  foreign  body  was  coming  through  the  abdominal 
wall." 

Dr.  Sands  was  of  the  o])inion  that  the  foreign  body  had  probably 
made  its  way  through  the  stomach  and  the  abdominal  walls  cover- 
ing it,  rather  than  through  any  other  portion  of  the  intestinal 
tract. 
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Case  2.  Lumbricoids  passed  through  a  Sinus  above  the    Crest  of 
the  Right  Ilium. 

By  Dr.  V.  P.  Gibney,  Oct.  11,  1876. 

The  following  case,  from  its  triplex  nature,  seems  sufficiently  in- 
teresting to  present  with  a  history  and  description  which  possibly 
may  seem  long,  but  which  I  shall  endeavor  to  condense  as  far  as 
practicable. 

Joseph  Moran,  two  and  a  half  years  of  age,  residing  in  Brooklyn, 
was  brought  by  his  mother  to  the  out-door  depai'tment  of  the  Hos- 
pital for  Ruptured  and  Crippled,  July  19,  1876.  1  found  almost 
complete  palsy  of  the  right  lower  extremity,  voluntary  power  being 
present  only  in  the  flexors  of  the  toes  ;  an  open  sinus  at  the  crest 
of  right  ilium,  about  three  inches  removed  fi-om  the  sacro-iliac  junc- 
tions, with  a  thin  serous  dischai'ge  therefrom  ;  two  cicatrices  imme- 
diately to  the  right  of  the  sacro-iliac  ju.nction,  at  which  points,  so 
the  mother  states,  small  spiculse  of  bone  have  from  time  to  time 
been  exfoliated.  The  worm  which  is  presented  this  evening  was 
brought  along,  and  the  mother,  with  some  degree  of  satisfaction, 
stated  that  this  had  protruded  through  the  sinus  only  a  few  days  be- 
fore, and  was  seized  by  the  child  himself,  who  removed  it  with  ease. 
During  the  past  six  months  four  other  worms  have  been  removed, 
I  learned,  while  questioning  as  to  the  discharge  of  faecal  matter,  that 
for  a  day  or  two  subsequent  to  the  passage  of  a  lumbricoid  the  dis- 
charge is  yellowish,  and  a  little  more  fetid  than  usual.  The  gene- 
ral health  of  the  little  patient  was  good.  The  history,  as  obtained, 
is  that  in  September,  1874,  both  lower  extremities  were  suddenly 
paralyzed,  the  attack  coming  on  like  that  of  infantile  paralysis.  In 
December  of  the  same  year  a  lumbar  abscess  formed,  was  subse- 
quently opened,  and  continued  discharging  up  to  the  present  time. 
A  surgeon  saw  the  case  in  May,  1875,  and  probed  the  sinus.  The 
five  intestinal  worms  have  passed,  per  sinus,  since  that  time.  When 
the  first  one  was  passed,  considerable  hemorrhage  occurred.  The 
treatment  adopted  at  the  hospital  was  confined  to  the  paralysis. 
The  child  has  attended  the  dispensary  regularly  since  July  19th, 
and  the  last  note  made  was  on  September  26th,  when  the  appetite 
was  reported  as  enormous,  the  general  health  excellent,  and  the  dis- 
charge from  the  sinus  slight. 
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Case  3.    Codfish  JBone  removed  from  the  Peritoneal  Cavity. 
By  Dr.  Wm.  E.  Whitehead,  1867. 

A  codfisli  bone  was  removed  froui  the  peritoneal  cavity  while  oper- 
ating for  a  strangulated  ventral  hernia.  The  tumor  was  of  consider- 
able size,  situated  neai-ly  in  the  median  line  at  the  junction  of  the 
umbilical  and  hypogastric  regions,  and  rather  to  the  left.  After 
making  the  necessary  incision,  relieving  the  stricture,  and  passing 
his  finger  around  to  see  if  there  were  any  other  obstructions,  he  dis- 
covered the  foreign  substance  referred  to  in  the  right  iliac  region. 
It  was  so  closely  adherent  to  the  anterior  abdominal  walls,  that  it 
seemed  to  be  fastened  by  one  of  its  extremities.  It  was  finally  re- 
moved after  considerable  difiiculty.  The  tumor  was  formed  by  a 
portion  of  the  omentum.  On  making  the  incision  into  the  median 
line,  two  or  three  mesenteric  ganglia  matted  together  came  into  view, 
which  at  first  caused  the  operator  to  think  that  it  might  be  the  fun- 
dus of  the  uterus,  or  a  fibrous  tumor  connected  with  the  womb. 
The  wound  was  closed  with  interrupted  sutures,  and  at  the  time  of 
reporting  the  case,  thirty-six  hours  subsequent  to  the  operation, 
she  was  doing  well. 

Dr.  W.  stated  in  conclusion  that  Broca,  in  his  work  on  strangu- 
lated hernia,  makes  frequent  reference  to  the  presence  of  foreign 
bodies  of  a  similar  character  causing  inflammation  of  the  hernial 
sacs.  He  also  in  this  connection  referred  to  the  case  reported  by 
Louis  Petit,  in  which  a  lark's  foot  had  been  discovered  in  the  peri- 
toneal cavity  while  operating  for  hernia. 
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9.— INVAGINATIONS,    OR    INTUSSUSCEPTIONS    OF    THE    INTES- 
TINES. 

Case  1.  By  Dr.  Abraham  Jacobi,  June  24,  1863. 

In  a  Ileal tliy  boy  set.  two  and  a  half  years,  who  had  some  sum- 
mer complaint  a  year  ago,  but  recovered,  except  a  slight  prolapse  of 
the  rectum.  Four  days  ago  he  had  diarrhoea  and  pain,  with  twenty 
to  twenty-five  evacuations  of  thin  mucus,  with  a  little  blood  ;  tenes- 
mus ;  excessive  thirst,  and  pain  over  the  whole  abdomen.  The  pas- 
sages were  without  fiecal  matter.  He  vomited  a  little  on  the  second 
day.  His  pulse  was  rapid ;  face  anxious.  The  vomiting  and  thirst 
increased,  A  tumor  was  discovered  on  the  left  side,  from  the  sig- 
moid flexure  up  to  the  stomach,  with  a  lateral  width  of  two  inches. 
In  the  rectum,  two  inches  above  the  anus,  a  soft  tumor  was  felt 
hanging  down,  suri-ounded  by  the  walls  of  the  dilated  rectum,  like 
a  half- in  verted  uterus. 

Diagnosis. — Invagination  of  a  large  poi'tion  of  the  intestines, 
especially  of  the  colon  into  the  rectum.  Death  occurred  from  ex- 
haustion. 

jiutojjs)/. — The  colon  desceudens  formed  a  hard  solid  tumor, 
stuffed  with  a  densely  compressed  mass.  The  invaginated  portion 
consisted  of  part  of  the  ileum  and  jejunum,  the  whole  ascending 
and  transverse  colon,  and  part  of  the  omentum.  Another  part  of 
the  omentum  was  attached  by  old  and  strong  adhesions  to  the  peri- 
toneum and  descending  colon.  It  was  grayish  white,  and  thick 
from  oi'ganized  exudations  on  and  within  its  texture,  but  so  soft 
as  to  break  easily  in  handling.  There  were  lacerations  of  the 
pex'itoneal  and  muscular  coats,  while  the  mucous  remained  intact. 
Thirst  is  said  by  Rilliet  to  be  moderate  to  the  last  in  this  disease, 
but  in  this  case  it  was  excessive.  Vomiting  is  said  to  be  constant, 
but  in  this  case  it  only  appeared  one  day  before  death.  The  attack 
seemed  exactly  like  one  of  dysentery,  and  was  thought  to  be  so, 
until  the  tumor  was  sought  for  and  discovered.  The  laceration  of 
the  peritoneal  and  muscular  coats  was  interesting,  as  it  occurred 
from  fatty  degeneration. 
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Remarks  by  Dr.  Jacobi. — The  symptomatology  of  iutestiiial 
invagination  in  childhood,  together  with  its  etiology  and  treatment, 
has  been  admirably  given  by  Gorham  (Guy's  Hosp.  Repts.,  1838), 
Eilliet  (  Gazette  des  libp,,  1852),  and  some  of  their  successors  ;  b\it 
thei'e  are  several  symptoms  in  this  case  showing  that  the  symptoma- 
tology and  diagnosis  ai-e  not  always  so  plain  and  easy  as  those  wri- 
ters, and  particularly  Rilliet,  appear  to  believe.  The  first  symp- 
tom alluded  to  is  the  thirst,  said  by  Rilliet  to  be  remarkably  mod- 
erate to  the  last ;  but  in  this  case  it  went  on  increasing  with  the 
duration  of  the  disease  until  it  got  to  be  immoderate.  The  same 
fact  is  reported,  and  the  difference  of  Rilliet's  opinion  pointed  out, 
in  a  case  related  in  the  May  number  of  1858,  of  the  ^.  IT.  Jour, 
of  Medicine.  The  second  symptom  is  the  vomiting.  It  is  agi'eed 
that  fsecal  matter  is  not  thrown  off  from  the  stomach  in  chil- 
dren, as  it  is  in  the  intestinal  invagination  of  adults  ;  but  in  Rilliet's 
opinion,  vomiting  is  one  of  the  pathognomonic  symptoms.  Now, 
while  vomiting  in  the  case  in  the  tTour  of  j\Ied.  ceased  two  days 
before  death,  without  inflammation  or  gangrene  being  pi-esent ;  in 
this  case  it  was  not  observed  sooner  than  about  twenty-four  hours 
before  death.  jSTevei'theless,  I  feel  sure  that,  as  the  symptoms  were 
so  perfectly  like  those  of  dysentery,  if  a  very  careful  physical 
examination  had  not  been  made,  the  presence  of  invagination  would 
\iudoubtedly  not  have  been  discovered.  A  highly  interesting  fea- 
ture is  the  perforation  of  the  muscular  and  peritoneal  laminte  of  the 
intestine  while  the  mucous  membrane  remained  intact,  especially 
in  those  places  where  there  was  no  pressure  from  invaginated  masses. 
Such  was  the  case  in  the  rectum.  The  cause  must  be  sought  for  in 
the  pathological  alteration  of  the  broken  membranes,  and  was  in- 
duced by  exudations  within  its  tissue.  The  same  process  is  observed 
in  the  intestinal  canal  a  long  time  after  typhoid  fever  has  taken  its 
course,  where  sometimes  perforation  will  take  place  in  consequence 
of  fatty  metamorphosis  of  the  membranes  of  the  intestine,  brought 
on  by  local  inflammation.  It  is,  however,  a  remarkable  fact  in 
this  case,  that  an  extensive  inflammation  had  evidently  been  pres- 
ent and  left  large  exudations,  without  giving  rise  to  serious  symp- 
toms. 

Case  2.  By  Dr.  Abraham  Jacobi,  1861. — In  a  child  who 
had  pain,  fever,  tenesmus,  and   numerous   and  bloody  stools  with- 
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out  fjecal  matter.  A  small  tumor  was  detected  in  the  rectum  two 
or  three  inches  from  the  anus,  and  the  diagnosis  was  changed 
from  dysentery  to  intussusception. 

Auto2Jsy. — The  invaginated  portion  was  two  inches  below  the 
upper  end  of  the  rectum,  which  was  very  vascular.  A  localized 
inflammation  is  a  common  cause  of  intussusception,  and  the  diagno- 
sis is  made  out  by  the  presence  of  a  tumor,  the  absence  of  fjeces, 
and  the  presence  of  blood  in  the  stools.  When  not  connected  with 
cerebral  disease,  a  portion  of  the  intestinal  mucous  membrane 
becomes  inflamed,  the  calibre  of  the  tube  enlarges  from  loss  of  con- 
tractility of  the  muscle,  and  a  portion  of  healthy  intestine  drops 
in  from  above.  Vomiting  appears  later,  and  ceases  sooner  in  chil- 
dren than  in  adults.  In  two  other  cases,  polypus  of  the  intestine 
had  caused  invagination.  It  has  been  suggested  to  open  the  abdo- 
men and  reduce  the  invagination. 

Case  3.  By  Dr.  J.  Lewis  Smith,  1861. — In  a  babe  set.  four 
months,  from  taking  cold,  had  pneumonia  and  severe  pains  in  the 
bowels  for  two  weeks,  and  constipation,  followed  by  bloody  stools 
and  convulsioais. 

Case  4.  By  Dr.  Thomas  C.  Finnell,  1857. — In  a  man  set.  27, 
who  had  had  occasional  attacks  of  diarrhoea  for  four  years,  the 
last  continuing  four  days;  then  vomiting  and  constijmtion  for 
three  days,  followed  by  rapid  sinking  and  death. 

Atitopsy. — A  lai'ge  quantity  of  sero-purulent  matter  was  found 
in  the  abdomen,  with  agglutination  of  intestines,  and  perforation 
at  one  point,  and  also  at  another  on  the  involuted  portion  of  the 
ileum. 

Case  5.  By  Dr.  Gurdon  Buck,  1862. — In  a  perfectly  healthy 
infant,  aged  four  months,  who  was  perfectly  well  up  to  the  time  of 
the  sudden  attack.  It  awoke  out  of  sleep,  screaming  with  severe 
pain,  followed  by  vomiting  and  a  movement  of  the  bowels,  which 
had  previoi;sly  always  been  normal ;  had  a  very  little  blood  on  the 
diaper.  Vomiting  recurred  every  half-hour,  of  a  yellow,  brownish, 
or  greenish  matter.  There  was  some  fever,  and  slight  tympanitis. 
In  twenty-four  hours  a  firm,  well-defined  tumor  was  found  extend- 
ing above  and  below  the  umbilicus  for  a  space   six  inches  long  and 


INTrSSUSCEPTIONS.  91 

four  inches  wide;  movable,  dull  on  percussion,  situated  on  both 
sides  of  the  median  line,  and  not  connected  with  the  liver  or  spleen. 
It  was  tender  to  touch,  and  convulsions  of  one  and  both  sides  soon 
set  in,  svicceeded  by  hiccough,  and  death  in  seventy-two  hours. 
There  was  a  patch  of  viscid,  tough,  bloody  matter  on  the  diaper. 
There  had  been  no  tenesmus  or  bloody  stools. 

Auto2ysy. — Abdomen  distended,  with  bloody  serum  in  it.  On 
the  right  side  a  portion  of  the  large  bowel,  consisting  of  the  cfecum, 
ascending,  and  one-half  of  the  transverse  colon,  was  discovered 
— fleshy,  firm,  and  of  a  dark  grayish  livid  color ;  fifteen  inches  of 
the  ileum  was  incarcerated  in  it,  and  was  livid  and  gangrenous. 
The  vei-miform  appendix  was  swollen,  and  red  like  a  clot  of  blood. 
There  were  no  adhesions  or  exudation  of  lymph.  The  ileum  was 
dark  purple,  with  a  grayish  purple  exudation  on  its  raucous  surface. 
Antecedent  symptoms  are  unusual  under  one  year  of  age  ;  of  fifty 
cases  more  than  one-fourth  occuri-ed  in  infants  between  3  and 
6  months  old.  Bloody  stools  and  tenesmus  were  absent,  perhaps 
because  the  small  bowels  were  more  involved  than  the  large.  There 
probably  had  not  been  time  for  exudations  or  adhesions  to  form,  but 
only  for  fluid  effusions  in  the  abdomen  to  take  place. 

Cases  6  and  7.  By  Dr.  J.  Lewis  Smith,  1870, — Dr.  Lewis  Smith 
presented  two  specimens,  one  of  which  was  a  large  intestine  from 
an  infant,  aged  5  months,  who  died  of  hemorrhage  from  a  thoracic 
abscess.  At  the  autopsy  there  were  found  several  simple  intussus- 
ceptions in  the  ileum,  and  one  in  the  sigmoid  flexure  of  the  colon. 
He  did  not  recollect  ever  to  have  met  with  the  lesion  in  the  latter 
locality  unattended  with  symptoms.  For  the  purpose  of  explaining 
the  frequency  of  the  occurrence  of  the  accident  in  that  particiilar 
place,  he  called  the  attention  of  the  members  to  the  loose  attacli- 
ments  of  the  meso-colon,  whicli  allowed  from  a  quarter  to  a  third  of 
the  gut  to  descend  below  the  brim  of  the  pelvis.  The  involution, 
although  perfect,  did  not  produce  complete  closui-e  of  the  tube. 

Case  8.  By  Dr.  Daniel  Ayres,  1853. — Intussusception  of  the 
ileum  into  the  caecum  was  found  in  a  child,  set.  5  months.  There 
had  been  copious  bloody  discharges,  but  none  of  fteces.  Bilious, 
and  stercoraceous  vomiting  occurred,  and  finally  death  in  thirty 
six  hours. 
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Case  9.  By  Dr.  Elisha  Harris,  1850. — Intussusception  of  a 
portion  of  the  ileum  was  found  in  a  man,  set.  47,  who  had  had 
previous  attacks  of  peritonitis  ;  followed  by  obstinate  constipation 
and  diarrhoea  once  a  month.  Three  weeks  ago  had  diarrhoea,  with 
excruciating  pain  about  the  navel,  not  increased  by  pressure,  but 
followed  by  vomiting.  His  iirine  had  to  be  drawn  by  the  catheter. 
His  death  was  sudden,  in  forty-eight  hovirs. 

Autopsy. — The  peritoneum  was  deeply  injected.  The  intestines 
were  adherent  by  recent  lymph  and  old  adhesions  all  over  the  ab- 
dominal cavity.  There  was  an  intussusception  of  the  ileum,  the 
sheath  of  which  was  gangrenous.  The  invaginated  part  had  sloughed 
at  its  most  dej^endent  part,  and  some  extravasation  of  fluid  had  fol- 
lowed. There  was  sloughing  of  two  other  parts  of  the  sheath.  In- 
tussusception is  apt  to  occur  in  cases  of  chronic  peritonitis. 

Case  10.  By  Dr.  James  R.  Wood,  1849. — In  a  man,  set.  35,  who 
was  attacked  with  sudden  pain  in  the  right  iliac  region,  with  symp- 
toms of  strangulated  hernia.  Constipation,  hiccough,  with  stercora- 
ceous  vomiting  soon  occurred,  and  he  sank  in  two  days. 

Auto2ysy. — Two  feet  of  the  ileum  had  passed  through  the  ileo- 
csecal  valve,  and  there  been  strangulated. 

Case  11.  By  Dr.  James  R.  Wood,  1852. — In  a  girl,  aged  9  years. 
A  diagnosis  was  made  before  death.  All  of  the  ascending  colon 
was  invaginated  into  the  descending  portion,  so  that  the  whole 
of  the  colon  was  on  the  left  side. 

Case  12.  By  Dr.  Alonzo  Clark,  1853. — Intussusception  of  the 
small  bowels  was  found  in  a  case  of  chronic  arachnitis,  with  calcifi- 
cation of  the  arachnoid. 

Case  13.  By  Dr.  Alonzo  Clark,  1853. — Four  or  five  intussus- 
ceptions were  found  in  the  small  intestines  of  an  infant,  set.  17 
days,  who  died  of  softening  of  the  brain.  There  is  a  frequent  con- 
nection between  the  two  disorders. 

Case  14.  By  Dr.  Wm.  H.  Van  Buren,  1852. 

WITH    sloughing    AND    DISCHARGE    OF    FIVE    FEET    OF    THE    ILEUM. 

A  portion  of  the  ileum,  five  feet  in  length,  was  voided  after  an 
attack    of   intussusception.     It  was   in    a   semi-putrid    condition. 
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The  patient  was  a  healthy  woman,  set,  31,  who  had  had  the  severe 
griping  and  symptoms  usual  in  intussusception.  After  some  weeks 
the  constipation  yielded,  and  copiovis  dejections  occurred.  Several 
months  after  the  patient  was  feeble,  but  recovering. 

Case  1-5.  By  Dr.  Willard  Parker,  1849. — After  an  attack  of 
intussusception,  thirty-six  inches  of  the  bowel  sloughed  away. 

Case  16.  By  Dr.  Wm.  H.  Van  Buren,  1857.— There  was  slough- 
ing of  a  portion  of  small  intestine  seven  or  eight  feet  in  length. 

Case  17.  By  Dr.  John  C.  Dalton,  1857. — There  was  sloughing 
of  three  and  a  half  inches  of  the  intestine,  composed  of  mucous 
membrane  and  submucous  areolar  tissue,  followed  by  recovery. 

Case  IS.  By  Dr.  J.  K.  Merritt,  1870. 

H.  R.,  aged  3  years,  a  robust  and  well-proportioned  boy,  except- 
ing his  head,  which  was  unusually  large,  but  well  balanced.  Had 
always  enjoyed  good  health,  but  one  morning  he  ate  heartily  of 
corned-beef  hash,  yet  appeared  perfectly  well  and  playful.  At  noon 
he  partook  of  a  simple  lunch  of  bread  and  milk.  Soon  after,  while 
playing,  he  began  to  complain  of  abdominal  pain,  which  recurred  at 
short  intervals,  with  complete  intermissions.  During  the  after- 
noon nausea  occurred,  with  paroxysms  of  pain,  and  finally  vomitings, 
with  apparent  relief.  The  matter  ejected  was  undigested  food. 
Soon  after  he  felt  languid,  with  no  symptom  of  ailment  excepting 
a  slower  pulse,  and  nausea  when  rising  up  from  a  supine  position  or 
drinking  a  small  quantity  of  water,  both  of  which  he  was  inclined 
to  do.  The  same  evening  he  had  slight  fever  and  some  abdomi- 
nal pain,  with  irritable  stomach  ;  thirst,  but  no  appetite  ;  all  other 
conditions  normal.  During  the  night  he  was  feverish,  restless, 
thirsty,  and  inclined  to  vomit  the  small  amount  of  water  allowed 
him.  Next  morning  I  found  him  in  a  convulsion,  which  had 
already  existed  about  fifteen  minutes,  and  in  about  twenty  minutes 
more  he  died. 

Auto2)s(/. — A  careful  examination  of  the  organs  of  the  chest  and 
abdomen  disclosed  every  one  perfectly  healthy,  excepting  an  intus- 
susception in  the  middle  third  of  the  ileum,  about  three  and  one- 
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quarter  inches  in  extent,  which  was  tightly  jammed,  and  appar- 
ently occluded  the  calibre  of  the  bowel.  There  was  evidently  an 
injection  of  the  vessels  of  the  bowel  in  this  locality,  but  no  lymph 
or  other  signs  of  inflammation.  No  examination  of  the  cranium 
was  made. 

Quei-y  :  Was  the  intussuscejition  the  primary  or  proximate  cause 
of  death  ? 

Dr.  Finnell  remarked  that  it  was  very  frequent  to  find  intussus- 
ception in  children  who  had  died  suddenly  in  convulsions,  and  he 
was  inclined  to  think  that  in  the  great  majority  of  instances  the 
lesion  occurred  during  the  agony,  and  was  more  a  result  than  a 
cause. 

Dr.  Loomis  thought  that  the  convulsions  in  this  case  were  due 
to  undigested  food,  and  that  in  a  child  of  that  organization  they 
were  not  easily  controlled  when  they  once  commenced  ;  and  further, 
that  the  intiissusception  was  purely  sympathetic  and  temporary, 
there  being  no  well-marked  signs  of  inflammation  of  the  gut  or 
neighboring  parts. 

Dr.  Rogers  was  of  the  same  opinion,  and  thought  that  the  ex- 
planation was  well  put,  inasmuch  as  a  loss  of  appetite- — which  this 
child  evidently  did  not  have — was  one  of  the  most  common  and 
prominent  symptoms  of  organic  intussusception. 

Case  19.  By  Dr.  Abraham  Jacobi,  June  24,  1863. — A  female 
child,  4^  months  old,  was  seized,  five  days  befox'e  her  death,  with 
diarrhcea,  tenesmus,  and  slight  passages  of  blood.  Soon  after  she 
began  to  vomit  after  eating.  These  symptoms  continued  ;  a  tumor 
could  be  felt  in  the  left  inguinal  region  ;  energetic  means  were  em- 
ployed to  replace  the  intestine,  but  in  vain,  and  the  child  finally 
died  in  a  convulsion. 

Autojisy. — There  were  a  few  ounces  of  serum  in  the  pei-itoneal 
cavity.  The  invagination  commenced  about  six  inches  above  the 
anus,  and  was  five  inches  long.  It  included  the  lower  part  of  the 
ileum  and  most  of  the  colon.  There  were  only  slight  evidences  of 
general  peritonitis. 

Case  20.  By  Dr.  Abraham  Jacobi,  1863, — The  specimen  was 
taken  from  a  child  5  years  of  age,  who  during  her  whole  lifetime 
had  been  intensely  cyanotic.     On  the  third  day  before  her  death 
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she  became  soporose,  and  had  never  roused  from  that  condition. 
About  forty-eight  hours  after  this  she  was  seized  with  diarrhcca, 
the  passages  consisting  of  serum  and  mucus,  mixed  with  a  very- 
small  amount  of  blood,  with  tenesmus.  The  child  had,  during  the 
last  twenty  hours  previous  to  death,  from  ten  to  fifteen  passages  of 
the  nature  described.  She  vomited  a  few  times  during  her  illness, 
and  died  from  sheer  exhaustion. 

Autopsi/. — The  invaginated  portion  was  found  to  consist  of  the 
lower  portion  of  the  small  intestine,  the  ileo-ctecal  valve,  the  as- 
cending, and  a  portion  of  the  transverse  colon.  The  jjeriod  during 
which  this  invagination  continued  was  abovit  twenty  hours,  and 
in  consequence  of  its  shor't  duration  there  were  no  symptoms  of 
peritoneal  inflammation. 

The  question  arose  as  to  the  possibility  of  the  invagination  being 
produced  during  the  agony  ;  but,  inasmuch  as  all  the  symjjtoms  of 
the  accident  were  present  during  life.  Dr.  Jacobi  concluded  that  it 
was  due  to  other  causes. 

The  cause  of  the  cyanosis  was  due  to  the  pulmonary  artery  and 
absence  of  one-fifth  of  the  septum  of  the  ventricle. 

Case  21.  By  Dr.  J.  Lewis  Smith,  1871. — Dr.  S.  exhibited 
an  invagination  of  the  ileum  four  inches  above  the  ileo-csecal  valve, 
from  a  child,  aged  4  months,  which  was  not  known  to  be  sick 
until  a  few  hours  before  its  death,  when  it  was  seized  with  convul- 
sive attacks.  The  distinctly  congested  appearance  of  the  invagi- 
nated jiortion  proved  that  the  lesion  must  have  existed  a  consider- 
able length  of  time. 

Case  22.  By  Dr.  Edavard  G.  Janeway,  1871. — Dr.  J.  exhibited 
a  specimen  of  intussusception  occurring  in  an  adult  male,  in  conjunc- 
tion with  sciirvy.  It  was  situated  fifteen  feet  from  the  ileo-ca?cai 
valve,  and  its  occuri-ence  was  evidently  from  above  downward. 
The  patient  died  with  pleurisy  and  eifusion,  pneumonia,  and  scurvy. 
It  was  evident,  fi-om  the  congested  appearance  of  the  invagination, 
and  of  the  effusion  of  blood  below  it,  that  the  accident  had  occurred 
at  least  twenty-four  hours  before  death. 

Case  23.  By  Dr.  Francis  Delafield,  1870. — Dr.  D.  presented 
a  portion  of  the  intestine  of  a  camel.     The  small  intestine   about 
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its  middle  was  the  seat  of  a  complete  invagination.  Between  the 
peritoneal  and  muscular  coats  was  a  deposit  of  a  thick  clot  of 
blood,  while  there  were  numerous  j^atches  of  recent  lymph,  on  the 
peritoneal  surface. 

Cases  24,  25,  and  26.  By  Dr.  Gustavus  A.  Sabine,  1849. — Dr. 
Sabine  presented  thi-ee  cases  of  invagination  in  which  there  had 
been  no  bloody  discharges. 

Case  27.  By  Dr.  Charles  Henschel,  18.59. — In  a  child,  set.  11 
months,  who  had  hemorrhages  from  the  bowels.  The  seat  of  the  in- 
tussusception was  at  the  caput  coli.  The  vermiform  appendix  and 
ileum  were  invaginated. 

Case  28.  By  Dr.  Wm.  H.  Van  Buren,  18.57. — There  was  an 
invagination  of  the  ileum  through  an  aperture  in  the  ileo-colic  valve, 
in  a  young  woman  who  had  had  pain  in  the  stomach  and  vomiting, 
persisting  until  death. 

Autopsy. — There  was  an  ulcei'ated  tumor  in  the  neck ;  a  lai-ge 
white  mass  at  the  hylus  of  the  spleen ;  and  at  the  extremity  of  the 
pancreas  small  nodules  resembling  little  potatoes.  The  stomach 
was  thickened  throughout,  especially  towards  the  pyloric  orifice,  and 
presented  small  ulcerations.  The  ileum  was  invaginated,  doubled 
upon  itself,  and  six  inches  of  it  had  passed  through  a  rrqoiure  in  the 
ileo-ccecal  valve  ;  there  was  a  mass  of  degenerated  tissue  on  the 
ujiper  fold  of  the  valve,  which  held  it  open.  The  mesenteric  glands 
were  enlarged.  The  large  vessels  of  the  neck  were  laid  bare  by  the 
burrowing  sinuses  of  the  tumor.  The  disease  ran  the  course  of  can- 
cer, and  several  instances  of  invagination  in  connection  with  cancer 
had  been  observed. 

Case  29.  By  Dr.  Chas.  E.  Isaacs,  1855. — There  was  a  rupture 
of  the  ileum,  occasioned  by  a  strangulation  from  invagination,  in  a 
child  3  days  old,  who  had  had  severe  pain  in  the  abdomen,  with 
great  distention  of  it,  and  obstinate  constipation.  Death  occurred 
in  ten  hours. 

Autopsy. — The  cavity  of  the  peritoneum  was  filled  with  blood, 
both  fluid  and  coagulated  ;  the  rent  was  one-quarter  of  an  inch  from 
the  place  of  constriction. 
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Case  31.  Intussusceptioji. 
By  Dr.  J.  Lewis  Smith. 

Dr.  Lewis  Smitli  exhibited  a  portion  of  the  intestine  of  an  infant 
who  died  rather  suddenly  after  a  trifling  illness  of  thirty  hours. 
No  diagnosis  was  made,  the  only  noticeable  symptom  being  an 
attack  of  vomiting. 

AiUopsy. — All  the  organs  of  tlie  body  were  found  healthy,  with 
the  exception  of  a  portion  of  the  small  intestine  fourteen  inches 
above  ileo-ctecal  valve,  which  was  the  seat  of  an  intussusception. 
The  incarcerated  portion  was  three  inches  in  length,  and  pi-esented 
a  deep  red  appearance,  evidently  the  result  of  intense  congestion. 
It  was  evident  that  the  intussusception  existed  some  hours  before 
death,  and  was  interesting,  as  occurring  in  so  young  an  infant. 


Case  32.  Jntussusception. 
By  Dr.  J.  Lewis  Smith,  Dec.  10,  1873. 

The  specimen  showed  an  intussusception  in  the  ileum,  about  one 
foot  above  the  ileo-Cfecal  valve,  in  a  child  13  months  old.  On 
the  day  before  its  death,  its  previous  health  having  been  good,  it 
seemed  ill,  and  vomited  once  or  twice,  but  did  not  appear  to  be  in 
pain.  It  had  two  evacuations  from  the  bowels,  of  the  usual  appear- 
ance, in  the  latter  part  of  the  day.  On  the  following  morning  it 
went  unexpectedly  into  collapse,  and  died  in  about  twenty-four 
hours  from  the  commencement  of  its  sickness. 

A-Utopisy. — All  the  organs  of  the  trunk  were  found  normal,  ex- 
cept the  intussusception.  The  mass  involved  in  the  disjjlacement 
measured  two  and  a  half  inches  in  length,  and  was  slightly  crescentic. 
The  mucous  membrane  immediately  above  and  below  it  had  the  nor- 
mal color  and  appearance,  as  did  that  of  the  external  or  non-incarcer- 
ating portion  of  the  mass,  while  the  incarcerated  portion  was  deeply 
injected.  Water  poured  into  the  intestine  above  the  invagination 
was  wholly  arrested  by  it. 

It  was  evident  from  the   size  of  the   intussusception,  and  tlie 
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strangulation  of  the  vessels  in  its  intei-ior,  that  it  must  have 
occurred  some  time  before  death  ;  probably  tlie  day  previous,  at  the 
time  of  tlie  vomiting,  and  that  it  could  not  have  been  induced  by 
the  vermicular  and  j^eristaltic  movements.  It  was  apparently  the 
cause  of  the  collapse  and  death.  This  case,  with  others  which  he 
has  reported,  are  interesting  as  showing  that  that  form  o^  intus- 
suscei)tion  which  Rilliet  and  Barthez  designated  intussusceptipn 
with  symptoms,  in  contradistinction  to  the  simple  form,  which 
occurs  without  symptoms,  may  take  place  in  the  small  intestines 
of  young  infants,  contrary  to  the  opinion  of  those  observers.  In 
nearly  all  instances  fatal  intussusception  in  infants  occurs  in  the 
large  intestines,  but  the  cases  which  are  here  reported  establish  the 
fact  of  an  occasional  exception.  In  a  recent  valuable  paper  on 
intussusception,  Dr.  Jonathan  Hutchinson  alludes  to  death  by 
colla])se  as  one  of  the  modes  of  termination  in  cases  of  this  dis- 
placement. 


Case  33.  intussusception  fromx  Congenital  Defect. 
By  Dk.  John  W.  Warner,  Oct.  10,  1872. 

Dr.  John  W.  Warner  presented  a  specimen  of  intussusception 
from  a  child  aged  19  months.  The  little  one  was  taken  suddenly 
ill  with  cramps  in  the  bowels  on  Saturday  morning  (September 
21st),  which  continued  daring  tlie  whole  of  that  day.  In  the  even- 
ing Dr.  Warner  was  sent  for.  There  was  then  extreme  suffering 
on  the  part  of  the  patient,  and  this  pain,  together  with  the  tenes- 
mus, evacuation  of  blood,  and  vomiting,  were  the  principal  symp- 
toms. All  of  these  continued  unabated  until  death,  which  occurred 
at  the  end  of  forty-three  hours  after  the  attack. 

The  interesting  features  of  this  case  were  :  1.  The  extent  of  the 
invagination  comprising  that  portion  of  the  colon  extending  from 
the  ileo-ccecal  valve  to  the  sigmoid  flexure  ^  2.  The  fact  that  another 
child  cf  the  same  family  had  died  at  the  same  age,  two  years  before, 
with  the  same  difficulty ;  death  in  the  latter  case  resulting  at  the 
end  of  four  days. 

Dr.  Jacobi  believed  that  the  fact  that  two  cases  had  occurred  in 
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the  same  family  would  give  rise  to  the  saspicion  that  there  was  an 
anatomical  cause  for  the  accident  peculiar  to  that  jiarticular  off- 
spring. This  anatomical  peculiarit}',  he  thought,  was  excessive 
length  of  the  colon,  and  an  unusually  loose  attachment  to  the  iliac 
fossa.  He  suggested  the  probability  that  other  children  of  the 
same  parents  might  die  in  the  same  way,  but  thought  that  the  ap- 
plication of  a  broad,  snug  bandage  worn  during  infancy  might  act 
as  a  preventive. 

Dr.  J.  Lewis  Smith  stated  that  in  the  large  proportion  of  cases  of 
this  sort  there  was  a  prolapsus  of  the  ileum  through  the  ileo- 
csecal  valve.  He  believed  that  the  specimen  presented  was  Euch 
an  one. 

Dr.  Frederick  A.  Castle  mentioned  a  case,  observed  in  the 
foundling  hospital  in  18GG,  in  which  an  infant,  who  had  been 
affected  with  diarrhoea  for  several  days,  suffered  a  prolapse  of  the 
ihum  and  jejunum  tlirough  the  large  intestine  ;  nearly  eight  feet  of 
the  small  intestine  protruding  beyond  the  anus. 


Case  34.    With  Extensive  Sloughing  of  the  BovMs. 

By  Dr.  E.  R.  Peaslee,  February  22,  1865. 

A  girl,  set.  17,  in  May,  1863,  had  an  attack  of  colic,  lasting 
five  hours,  and  followed  by  the  appearance  of  her  menses.  In 
June  and  July  she  had  similar  seizures.  In  January,  18G4,  another 
attack  occurred,  attended  with  griping  and  vomiting.  There  were 
sevex-al  other  paroxysms  until  May,  1864,  when  she  had  an  attack 
of  colic,  accompanied  by  vomiting,  which  did  not  commence  with 
the  menstrual  period,  but  eight  days  after  it  had  ceased.  For  five 
days  she  had  a  daily  hemorrhage  from  the  bowels,  but  no  alvine 
evacuation.  She  also  vomited  many  times  each  day.  Then  lar<'e 
enemata  were  repeated  thrice  daily  for  two  days  (another  hemor- 
rhage having  occurred  meanwhile),  when  a  large  amount  of  loell- 
formed  foices  j)assed  with  a  little  blood,  and  she  became  better 
again,  and  so  continued  for  ten  days.  Eighteen  days  after  the  be- 
ginning of  the  last  attack,  after  she  had  taken  an  enema  and  had 
the  bowels  relieved  one  morning  as  usual,  she  still  felt  the  pres- 
ence of  something  unusual  in  the  rectum,  which  at  last  protruded. 
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Her  mother  found,  by  pincliing  the  protruding  mass,  that  it  was  not 
sensitive,  cut  it  olt'  with  a  shears,  and  removed  it.  It  resembled 
nearly  five  feet  of  small  intestine,  with  the  mesentery  (two  inches 
wide)  attaclied.  Tlie  patient  felt  relieved  after  its  removal,  and  the 
next  day  passed  about  a  foot  more.  Seven  days  after  another  attack 
of  vomiting  occurred  ;  and  from  this  time  till  her  death,  over  four 
months  afterwards,  she  would  have  pretty  comfortable  intervals  of 
from  one  to  ten  days,  and  then  vomit  from  one  to  four  days  in  suc- 
cession, having  some  griping  and  flatulence  all  the  time.  She  \isu- 
ally  vomited  three  hours  after  eating,  and  the  vomitus  consisted  to 
the  end  of  life  of  (1)  food,  (2)  bilious  matter,  (3)  greenish  sub- 
stance, presenting  a  fjecal  odor. 

After  the  attack  in  May,  and  the  hemorrhage,  the  bowels  were 
never  moved,  except  by  the  enemata  as  above  specified ;  the  dis- 
charge coining  away  in  fifteen  or  twenty  minutes,  and  always  hav- 
ing a  natural  color ;  except  on  two  occasions  they  were  for  eight  or 
nine  days  of  a  slate  color,  and  then  again  more  tinged  with  bile  than 
usual.  During  the  first  eight  or  ten  weeks  the  passages  were  well 
formed  ;  then  they  became  more  fluid,  and  during  the  last  three 
v/eeks  of  life  there  was  diai-rhoja,  of  two  or  three,  and  finally  six  to 
eight  discharges  a  day.  She  gradually  became  emaciated  to  the  last 
degree,  and  died  in  September,  1864,  in  one  hour  after  being  sud- 
denly seized  with  coma. 

What  was  the  character  of  the  masses  expelled  in  May  ?  Wlien 
shown  to  me  in  August  (the  patient  still  living),  I  did  not  hesitate 
to  pronounce  tham — not  tubular  exudations  from  the  aliraentaiy 
canal — but  portions  of  small  intestine.  The  question  was  left  to  be 
decided,  if  possible,  by  the  post-iaortem  appearances,  of  which  Dr. 
Volk  gives  the  following  particulars,  so  far  as  the  alimentary  canal 
is  concerned  : 

1st.  The  small  intestine  was  only  sixteen  feet  long.  The  duo- 
denum and  the  upper  five  feet  of  the  jejunum  were  very  much  hy- 
pertrophied,  and  at  the  lowest  point  much  dilated.  At  the  middle 
point  of  this  hypertrophied  portion  (or  three  feet  below  the  stom- 
ach) ivas  a  polypus  as  large  as  a  pigeon's  egg  ;  and  next  below  the 
dilatation  was  a  stricture  half  an  inch  in  length,  and  only  large 
enough  to  admit  a  small  goose-quill.  The  remaining  ten  feet  of 
small  intestine  presented  nothing  abnormal,  except  a  slight  degree 
of  atrophy. 
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2d.  The  larfje  intestine,  five  feet  ten  inches  long,  was  extremely 
atrophied,  being  half  to  three-quarters  of  an  inch  only  in  diameter. 

3d.  The  mesentery  was  smootli  and  apparently  intact ;  it  was, 
however,  hyperaimic,  and  its  glands  were  hypertrophied. 

The  case  must  be  regarded  as  one  of  intussusception,  and  it  must 
be  admitted  that  the  patient  lived  over  four  months  after  losing 
nearly  six  feet  of  her  small  intestine  ;  that  the  turns  of  vomiting, 
previous  to  the  severe  one  in  May,  were  excited  by  the  pres- 
ence of  the  polypus,  and  that  during  that  attack  the  intussusception 
took  place  from  below  \q')icard  j  that  the  hemon-hage  depended  on 
the  strangulation  and  sloughing  of  the  portions  expelled  ;  that  the 
subsequent  recui-ring  attacks  of  vomiting  and  the  atrophy  of  the 
large  intestine  were  due  to  the  stricture  preventing  the  passage  of 
food  in  any  considerable  quantity;  though  enough  passed  to  pro- 
duce some  natural  fasces,  till,  the  stricture  gradually  becoming 
smaller,  only  fluid  (diarrhoea)  passed  per  rectum,  at  last. 

Dr.  Shrady,  who  had  made  a  microscopic  examination  of  a  por- 
tion of  the  specimen,  stated  that  there  were  appearances  iinder  the 
microscope  which  would  lead  him  to  suppose  that  the  membrane 
was  intestine,  although  there  were  no  involuntary  muscular  fibres 
])resent ;  nothing,  in  fact,  but  an  abundance  of  white  fibrous  and 
connective  tissue. 

Dr.  Conant  remarked,  notwithstanding  the  microscope  had  failed 
to  detect  smooth  muscular  fibre,  he  believed  that  the  specimen  was 
i-eally  intestine.  He  could  not  see  how  a  sheet  of  false  membrane 
could  be  discharged  of  that  length  and  symmetry  of  shape,  and 
also  have  a  membrane  attached  to  it,  in  precisely  the  situation 
and  relation  which  would  be  assumed  by  the  mesentery.  Again, 
the  small  intestine  was  found  ow  post-mortem  examination  to  meas- 
ure only  sixteen  feet. 

Dr.  Krackowizer  could  not  believe  that  it  was  intestine,  for  the 
following  reasons :  In  the  first  place,  the  walls  of  the  mass  were 
very  thin,  which  would  not  be  the  case  if  it  were  an  intussuscep- 
tion ;  as  in  the  latter  instance  the  parietes  of  the  incarcerated  por- 
tions would  be  very  much  thickened.  Secondly,  there  should  be  a 
double  tube  to  be  seen,  which,  of  necessity,  must  present  a  mucous 
membrane,  both  externally  and  internally,  while  there  woiild  be  a 
reduplication  of  the  peritoneal  lining  within.  He  could,  howevei', 
conceive  of  a  condition  of  things  which  would  render  the  supposi- 
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tion  of  the  membi-ane  being  nothing  more  than  a  croujious  exiTda- 
tion  very  possible. 

An  exudation  might  take  place  from  the  mucous  membrane  of 
the  intestinal  canal,  and  occupy  at  first  its  entire  internal  circum- 
ference ;  this  in  time  might  separ.ate  itself,  except  at  one  particular 
point,  where  a  fresh  deposit  of  the  exudation  could  take  place  in 
such  a  manner  as  to  allow  of  the  formation  of  an  extra  sheet  of 
membrane  outside  of  this  tube  of  exudation,  but  still  within  the 
intestinal  canal.  Finally,  this  latter  attachment  might  be  separated, 
and  the  whole  pass  per  rectum. 

Dr.  Conant  could  not  conceive  of  the  possibility  of  the  formation 
of  a  croupous  membi'ane  in  the  ingenious  manner  suggested  by 
Dr.  Krackowizer.  Then,  again,  another  fact  which  bore  stubbornly 
against  Di'.  Krackowizer's  theory  was  the  extreme  shortness  of  the 
intestinal  canal  as  found  at  the  ])Ost-mortem  examination. 

Dr.  Krackowizer  contended  that  if  an  intussusception  had 
sloughed  off  and  been  discharged,  it  would,  besides  presenting  two 
mucous  surfaces,  be  smallest  at  its  lower  end,  and  appear  like  an 
inverted  cone ;  the  extremity  of  which  would  be  more  or  less  curled, 
owing  to  the  traction  which  would  necessarily  be  exerted  upon  it 
by  the  mesentery.  This  latter  membrane,  too,  being  engaged  be- 
tween the  opposing  surfaces  of  the  peritoneum,  would  eventually 
become  adherent  to  it,  and  give  the  invaginated  portion  that  in- 
creased thickness  which  is  common  in  such  cases.  Again,  there  was 
no  appearance  of  peritoneal  siirface  on  any  part  of  the  specimen. 

Dr.  Peaslee  said  that  the  explanation  offered  by  Dr.  Kracko- 
wizer was  exceedingly  ingenious,  and  thought  the  occuri-ence  of 
swell  phenomena  by  no  means  an  impossibility ;  still,  it  was  an 
extreme  improbability.  He  agreed  with  Dr.  Conant  in  the  belief 
that  the  specimen  was  one  of  intestine,  and,  as  such,  he  considered 
it  as  belonging  to  one  of  the  most  remai-kable  cases  of  the  sort  on 
record.  It  was  owing,  in  his  opinion,  to  its  extreme  length  that 
any  serious  questions  were  raised  against  its  being  what  it  really, 
in  his  eyes,  seemed  to  be  ;  in  other  words,  if  it  had  only  been  four 
inches  long,  the  fact  of  its  being  intestinal  canal  would  not  appear 
so  improbable.  The  specimen  had  been  for  a  long  time  immersed 
in  alcohol,  and  had  doubtless  lost  many  of  its  essential  microscopic 
characteristics  ;  and  of  course,  under  the  circumstances,  the  micro- 
scope could  only  decide  what  could  now  be  seen,  while  the  results  of 


INTUSSrSCEPTIONS.  103 

the  examinations  made  did  not  disprove  the  fact  that  at  one  time 
non-striated  fibre  did  exist. 

The  specimen,  too,  presented  all  the  gross  appearances  of  por- 
tions of  the  intestinal  canal,  which  he  had  had  for  many  years  im- 
mersed in  alcohol,  and  which  had  been  used  by  him  for  purposes  of 
anatomical  illustration  in  his  lectures.  As  to  the  want  of  a  double 
fold  in  the  iuvaginated  portion,  he  did  not  think  that  fact  so  diJfi- 
cult  of  explanation,  as  it  was  not  kno^\'n  in  what  manner  the  mem- 
brane was  extended,  nor  whether  it  had  not  been  disturbed  after 
its  removal. 

Dr.  Voss  believed  that  the  case  was  one  of  invagination,  because 
of  the  presence  of  the  polDpus  of  the  intestine.  In  case  it  was  as- 
sumed that  the  theory  of  Dr.  Krackowizer  was  the  correct  one,  it 
was  impossible  to  conceive  of  the  existence  of  such  a  fortunate  set 
of  circumstances,  whereby  not  only  the  tube  should  be  so  perfectly 
foi'med,  but  that  the  extx'a  sheet  of  membrane  should  be  so  accom- 
modating as  to  arrange  itself  in  a  given  straight  line  on  the  circum- 
ference ;  which  line  should  also  have  the  precise  direction  of  the 
long  axis  of  the  canal. 

Dr.  Speir  was  of  the  opinion  that  if  the  specimen  was  one  simply 
of  croupous  exudation,  the  fibres  composing  it  would  be  more  or 
less  granular. 

A  committee  on  Dr.  Peaslee's  case,  consisting  of  Drs.  Kracko- 
wizer,  Conant,  Shrady,  and  Peaslee,  reported  in  a  verbal  communica- 
tion from  the  chairman.  Dr.  Krackowizer. 

On  looking  at  the  specimen  in  a  fail-  light  there  was  an  instant 
coincidence  of  opinion  that  the  specimen  presented  vxt^  intestine 
vjhich  had  sloughed  avxiy  y  that,  according  to  what  was  known 
of  the  history  of  this  case,  a  portion  of  intestine  had  first  become 
invaginated,  then  gangrenous  ;  finally  it  sloughed,  and  was  ex- 
pelled. The  specimen  showed  unmistakably  the  ramifications  of 
the  arteries  of  the  mesentery,  and  also  the  existence  of  a  peritoneal 
covering.  The  same  was  the  case  with  the  remaining  intestine, 
and  at  different  spots  the  peritoneal  covering  had  been  torn  up  to 
show  the  muscular  layer  underneath.  When  turned  inside  out,  the 
specimen  showed  also  a  mucous  membrane  studded  at  several  points 
with  ecchymotic  effusions.  In  fact,  there  did  not  remain  the  least 
doubt  in  the  minds  of  tbe  committee  that  the  specimen  was  part  of 
the  intestine  of  the  patient. 
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Under  the  microscope  no  evidences  that  the  specimen  was  a 
croupous  exudation  were  found.  Wherever  a  microscopic  specimen 
was  taken  from  it  the  fibres  of  connective  tissue  wex-e  well  preserved. 
In  one  specimen  a  capillary  vessel  could  be  distinctly  seen.  ISTo 
unstriated  muscular  fibre  was  found,  yet  the  committee  did  not  use 
the  proper  reagents  to  bring  these  fibres  into  view,  as  it  is  almost 
invariably  necessary  to  do  to  bring  the  nuclei  of  these  bodies  into 
good  relief.  No  epithelium  was  found.  All  the  tissues  seem  to 
have  been  destroyed,  save  the  connective,  and  the  appearance  of 
these  fibres  corroborated  the  opinion,  previously  foi-raed  by  the 
naked  eye,  that  this  was  an  organic  structure.  The  shortness  of  the 
intestine,  too,  added  to  the  portion  which  had  sloughed  off",  gave 
the  usual  length  of  the  canal. 

It  was  unfortunate,  when  the  intestine  was  taken  out,  that  the 
mesentery  was  not  preserved ;  yet,  from  the  small  portion  left  at 
the  seat  of  the  stricture,  it  becomes  plain  that  at  that  spot  the 
mesentery  was  crowded  in  a  thick  fold  into  the  intussusception; 
because  the  little  piece  of  mesentery  that  was  attached  was  more 
clumsy  and  massive  than  usual.  In  its  middle  there  was  a  cylin- 
drical mass,  which  felt  like  the  vas  deferens,  and  it  undoubtedly 
contained  a  large  branch  of  the  supeiior  mesenteric  artery ;  for  right 
below  this,  the  lumen  of  a  very  much  dilated  branch  of  this  artery 
could  be  discerned. 

There  are  two  modes  of  explaining  the  manner  in  which  this  dis- 
charge of  intestine  might  have  occui-red. 

One  mode  of  explanation  has  been  given  by  Dr.  Conant,  and  is 
this :  The  process  of  sloughing  did  not  take  place  simviltaneously 
in  the  whole  of  the  tube ;  but  l^lceration  first  severed  the  return- 
ing })iece  of  the  invagination,  so  that  it  dropped  over  the  inner 
layer,  and  became  unravelled  within  the  intestinal  canal. 

Another  explanation  may  be  this — that  the  invaginated  mass 
protruded  per  auum,  with  the  vipper  end  of  the  inner  tube  present- 
ing, and  that  the  mother,  in  attempting  to  withdraw  the  mass,  took 
hold  of  this  inner  tube  and  unravelled  it  in  situ. 

Either  mode  of  exY)lanation  is  admissible,  and  I  will  not  say 
which  one  is  the  most  probable. 

The  mucous  membrane  of  the  intestine  below  the  stricture  has 
been  torn  longitudinally,  most  probably  at  the  autopsy.     It  seems, 
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from  the  condition  of  the  strictures,  that  the  upper  portion  was  in- 
vaginated  into  the  lower  one. 

Under  the  microscope  could  be  seen  part  of  a  Peyerian  patch,  with  a 
number  of  the  openings  of  the  follicles  presenting  at  regular  distances. 

In  conclusion,  Dr.  Krackowizer  remarked,  that  the  veiy  same 
day  on  which  the  committee  met,  he  saw  in  a  Gei-man  journal  a 
case  of  intussusception,  with  a  woodcut  'of  a  portion  of  intestine 
which  liad  been  discharged  jier  anum,  but  which  measured,  how- 
ever, only  fifteen  inches  in  length.  This  patient,  after  tlie  dis- 
charge, had  one  or  two  attacks  of  intestinal  obstruction,  from  which 
he  was  relieved ;  so  that,  at  the  time  of  reporting  the  case,  the 
patient  was  doing  well.  In  this  instance  the  cause  was  a  simple 
pediculated  tuvior  on  the  jyeritoneal  surface  of  the  intestine.  In  Dr. 
Peaslee's  case  the  same  kind  of  tumor  existed,  but  on  the  mucous 
•membrane,  and  it  was  somewhat  remarkable  that  this  mass  was 
situated  two  and  a  half  feet  from  the  stricture. 


Case  35.     Recovery  after  Operation. 

By  Dr.  H.  B.  Sands. 

At  six  P.M.  on  Sunday,  JNIarch  11,  1877,  I  was  called  to  see 
Mary  L.,  an  infant  six  months  old,  who,  while  nursing  twelve  hours 
previously,  had  been  suddenly  attacked  with  tenesmus  and  abdomi- 
nal pain.  Soon  afterwards  vomiting  set  in,  and  continued  during 
the  day  whenever  the  child  was  nursed  or  fed.  Meanwhile,  tlie 
straining  action  became  more  violent,  and  was  attended  with  an 
escape  of  bloody  mucus  from  the  rectum.  No  feculent  matter  was 
contained  in  these  evacuations,  eight  of  which  had  occurred  since 
they  were  first  discovered  at  one  o'clock.  During  the  afternoon 
all  the  symptoms  became  aggravated,  and  the  child  seemed  exceed- 
ingly ill.  On  my  arrival  I  fotmd  the  patient  in  great  pain,  and  in 
a  condition  approaching  collapse.  The  pvilse  was  extremely  weak 
and  rapid,  muscular  debility  marked,  and  tenesmus  severe  and  fre- 
quent. From  the  history  of  the  case,  I  at  once  suspected  that  the 
symptoms  were  due  to  intussusception,  the  preseiice  of  which  I  was 
able  to  confirm  by  manual  examination.  On  flexing  the  thighs  and 
relaxing  the  abdominal  muscles,  an  elongated  tumor  could  be  felt, 
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extending  in  a  straight  line  from  tlie  left  iliac  region  to  the  left 
hj-pochonchium.  The  upper  part  of  this  tumor  was  movable,  and 
could  be  ])ushed  a  little  beyond  the  median  line.  It  was  tolerably- 
firm  and  inelastic,  tender  on  pressure,  and  dull  on  percussion. 
The  abdomen  was  not  tympanitic,  and  the  detection  of  the  tumor 
was  quite  easy.  On  inserting  the  finger  into  the  rectum,  the 
invaginated  intestine  was  at  once  discovered  reaching  down  nearly 
to  the  anus,  and  forming  a  mass  that  filled  the  rectum  completely. 
The  lower  orifice  of  the  intussuscepted  gut  could  be  distinguished 
as  a  depression,  situated  somewhat  laterally ;  and  the  finger,  as 
high  as  it  could  reach,  passed  freely  between  the  mucous  membrane 
of  the  rectum  and  the  invagination.  Furthermore,  by  conjoined 
manipulation,  with  the  finger  of  one  hand  in  the  rectum  and  with 
the  other  hand  upon  the  abdoiuen,  the  continuity  of  the  rectal  and 
the  abdominal  tumor  could  be  distinctly  appreciated. 

Having  satisfied  my  mind  regarding  the  diagnosis,  I  lost  no  time 
in  endeavoring  to  replace  the  invaginated  intestine,  and  succeeded, 
as  I  thought,  in  effecting  partial  reduction  by  simply  pushing  the 
rectal  tumor  upward  with  the  finger.  But  the  abdominal  swelling 
was  not  materially  altered  by  this  manoeuvre,  and  the  intussuscep- 
tion soon  reappeared  in  the  rectum.  I  then  tried  to  inflate  the 
intestine ;  but,  as  the  apparatus  employed  for  this  purpose  was  im- 
perfect, and  adequate  assistance  was  wanting,  I  soon  abandoned  this 
method,  and  resorted  to  the  injection  of  warm  water.  By  com- 
pressing the  nates,  I  succeeded  in  throwing  vip  a  considerable  quan- 
tity of  fluid,  which  caused  the  rectal  tumor  to  disappear,  and  the 
abdominal  one  to  become  smaller.  As  these  several  manipulations 
had  occasioned  much  pain,  and  as  the  child  seemed  quite  feeble, 
I  desisted  from  further  attempt  at  reduction  until  ten  o'clock  in 
the  evening,  when,  accompanied  by  Dr.  J.  G.  Curtis,  I  returned  to 
the  patient,  whom  I  found  in  the  same  condition  as  at  the  time  of 
my  first  visit.  The  i-ectal  tumor  had  again  descended  close  to  the 
anus,  the  abdominal  swelling  was  plainly  distinguishable,  and  the 
signs  of  obstruction  were  marked.  In  the  interval  between  the 
first  and  second  visits,  the  muco-sanguinolent  evacuations  had  con- 
tinued, and  the  child  had  grown  weaker.  With  Dr.  Curtis's  assist- 
ance, I  inserted  a  flexible  tube  about  six  inches  up  the  rectum,  and 
practised  inflation  with  the  mouth.  By  this  means  I  efi"ected  par- 
tial difcinvagination ;  but,  as  the  procedure  occasioned  great  pain. 
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and  afforded  only  imperfect  relief,  I  repeated  it  but  two  or  tliree 
times  before  resorting  to  warm-water  enemata.  This  time  the 
water  was  injected  throiigh  the  long,  flexible  tube,  inserted  as  above 
mentioned,  and  the  distention  thereby  produced  was  evidently  con- 
siderable, as  was  shown  by  the  child's  suffering,  and  by  the  force 
with  which  the  fluid  was  expelled  when  the  pressure  was  taken  off 
the  nates,  and  the  tube  withdrawn  from  the  rectum.  AVhile  the 
enemata  were  being  administered,  the  child  was  held  at  times  in  the 
inverted  position,  and  the  abdomen  was  gently  kneaded.  Having 
pursued  the  treatment  thus  described  as  long  as  was  deemed  pru- 
dent, I  noted  the  following  results.  The  abdominal  tumor  had  so 
far  disappeared  that  it  could  no  longer  be  discovered  by  palpation, 
nor  could  the  invaginated  gut  now  be  found  in  the  rectum.  Never- 
theless, by  conjoined  manipulation,  1  felt  assured  that  a  certain 
portion  of  intestine  w^as  yet  unreduced,  for  I  could  distinctly  make 
out  the  presence  of  a  small  but  firm  and  movable  swelling  at  the 
level  of  the  umbilicus.  Convinced  that  the  case  ought  neither 
to  be  left  to  nature  nor  treated  by  medicine,  and  having  obtained 
the  consent  of  the  parents  to  act  according  to  my  own  j  adgment,  I 
proceeded  without  delay  to  perform  the  operation  of  abdominal  sec- 
tion, or  laparotomy.  Ether  having  been  administered  by  Dr.  Cur- 
tis, I  opened  the  abdomen  by  an  incision  about  two  inches  in 
length,  extending  downward  from  a  point  just  below  the  umbilicus. 
By  introdixcing  two  fingers  through  the  wound,  I  was  able  to  make 
the  necessary  exploration,  and  at  the  same  time  to  prevent  the  escape 
of  the  small  intestine.  After  a  little  delay,  a  tumor  was  discovered 
in  the  right  iliac  fossa,  which  afterwai'ds  proved  to  be  the  intussus- 
cepted  mass.  Finding  it  impossible  to  examine  this  satisfactorily 
without  withdrawing  it  from  the  abdomen,  I  did  so,  after  having 
necessarily  j^ermitted  the  escape  of  a  large  proportion  of  the  small 
intestine.  It  was  then  apparent  that  the  intussusception  was  of 
that  variety  which  Brinton  has  called  ileo-csecal,  and  that  the  inva- 
gination had  been  greatly  reduced  in  size  by  the  methods  of  infla- 
tion and  injection.  What  remained,  and  constituted  the  mass 
exposed  by  dissection,  was  an  intussusception  of  the  csecum  and 
terminal  portion  of  the  ileum  into  the  commencement  of  tiie  ascend- 
ing colon.  The  mass  was  about  an  inch  and  a  half  in  length,  and 
the  inversion  and  s\velling  of  the  csecum  appeared  to  have  produced 
complete  obstruction  of  the  ileo-coecal  valve.     Although  the  intus- 
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suscepted  i)avt  was  short,  I  found  considerable  difficulty  in  extri- 
cating it,  on  account  of  the  I'igidity  and  swelling  of  the  intestinal 
coats,  which  were  dark-colored  and  ecchymotic.  Disinvagination 
was  etlected  inaiidy  by  pulling  the  outer  or  ensheathing  layer  of 
the  intestine  downward,  and  by  squeezing  the  lower  end  of  the 
intussuscepted  giit.  Some  force  had  to  be  employed  at  this  stage 
of  the  operation,  and  it  was  feared  that  the  intestine  might  be 
ruptured  in  the  attempt  to  reduce  it  ;  but,  with  caution  and  per- 
severance, the  parts  were  gradually  unfolded,  until  finally  the  ver- 
miform appendix  was  extruded,  and  the  normal  relations  were  fully 
re-established.  The  ileo-cf«cal  valve,  as  felt  through  the  intestinal 
walls,  appeared  somewhat  thickened,  and  at  first  was  thought  to  be 
the  seat  of  a  j^olypoid  growth;  bvit  this  impression  was  probably 
erroneous.  There  were  no  adhesions  or  signs  of  general  peritonitis, 
and  the  thickening  and  ecchymosis  of  the  intestinal  walls  were 
limited  to  the  intussuscepted  parts.  The  mass  of  large  and  small 
intestine  that  now  lay  outside  the  abdomen  was  gradually  returned, 
and  the  wound  closed  with  five  silver  sutures,  embracing  the  peri- 
toneum. Additional  support  was  afforded  by  the  use  of  adhesive 
plaster  and  a  flannel  bandage.  The  replacement  of  the  small  intes- 
tine was  a  difficult  step  in  the  operation,  but  was  accomjilished 
without  resorting  to  undue  violence. 

The  subsequent  progress  of  the  case  was  highly  satisfactory. 
Pain,  vomiting,  tenesmiTS,  and  the  discharge  of  bloody  mucus, 
ceased  immediately  after  the  operation,  and  did  not  x-ecur.  During 
the  first  twenty-four  hours  there  was  slight  nausea,  probably  due 
to  ether.  The  bowels  moved  naturally  on  the  second  day.  The 
shock  following  the  operation  was  not  severe,  but  the  infant  was 
too  weak  to  nurse  before  the  fourth  day.  Meanwhile,  it  fed  regu- 
larly, and  took  occasionally  a  drop  of  huidanum,  or  a  little  brandy- 
and-water.  Beyond  this,  no  medicine  was  given.  On  the  fifth 
day,  two  of  the  silver  sutures  were  removed ;  but,  as  the  wound 
was  not  firmly  united,  the  rest  were  allowed  to  remain,  and  were 
not  all  removed  until  the  fourteenth  day.  At  the  first  dressing 
the  child  struggled  violently,  and  some  gaping  took  place  of  the 
central  portion  of  the  wound.  This  occurrence,  it  was  feared, 
would  prove  unfortunate  ;  but  no  harm  resulted,  and  recovery  took 
place  withoiit  the  slightest  symptoms  of  peritonitis.  At  the  present 
date  the  child  is  in  excellent  health,  and  the  cicatrix  is  quite  firm. 
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large  proportion  of  the 
small  mtestine. 
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felt  in  rectum  and 
through   abdominal 
wall.      Injections   had 
failed.      Patient  ex- 
tremely weak  at  time 
of  operation. 
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escape  of  fteces  from  a 
puncture  of  the  .small 
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from  anus  for  some 
days.     Case  had   been 
mistaken  for  prolapse 
of  the  rectum. 

Four  inches  cut  away, 
and  healthy  intestine 
above  !ind  below  united 
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21 

Sands,  case 

fi 

Pain,    vomiting,    tenes- 
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Median   incision    below 

herewith 

mos., 

mus,    and    passage    of 

hours. 
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bloody  mucus.    Tumor 
felt    in    rectum    a  n  d 
through  abdominal 
wall,      inflation   and 
injection  only  partially 
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invaginated,  indura- 
ted, and  ecchymotic. 
Reduction  effected  by 
squeezing  intestine 
rather  than  by  trac- 
tion. 

Resume  : — Mauy  more  cases,  some  of  great  interest,  liave  been 
presented  to  the  Society.  The  sex  is  mentioned  in  twelve  cases 
only,  of  which  six  were  males,  and  six  females. 

The  ages  were  :  3  days,  one  ;  17  days,  one  ;  4  months,  four;  5 
months,  two  :  11  months,  one;  12  months,  one;  13  months,  one; 
19  mouths,  one;  3  years,  one ;  5  years,  one;  9  years,  one;  17 
years,  one  ;  27  years,  one  ;  31  years,  one;  33  years,  one  ;  47  years, 
one  ;  and  one  case  is  mentioned  as  an  adult  male,  and  another  as  a 
young  woman. 

In  fourteen  cases  the  invagination  was  in  the  ileum  ;  in  four 
cases,  of  the  ileum  into  the  cseeum  ;  in  four  cases,  of  the  ileum  into 
the  colon  ;  in  two  cases,  of  the  ascending  colon  into  the  descending  ; 
in  one  case,  of  the  colon  into  the  sigmoid  flexure ;  in  one  case,  of 
the  colon  into  the  rectum ;  and  in  four  cases  there  was  sloughing  and 
discharge  of  larger  or  smaller  portions  of  the  ileum.  One  case  was 
attended  with  polypus  in  the  ileum;  five  cases  were  connected 
with  cerebral  disease ;  three  cases  had  no  bloody  discharges,  but 
were  probably  secondary  to  brain  disease. 

The  majority  of  the  cases  presented  symptoms  during  life,  and  were 
diagnosed.     Only  those  following  cerebral  disea.se  were  overlooked. 


NOTE   ON   INTUSSUSCEPTION. 


Intussusception  is  rarer  in  the  adult  than  in  the  infant,  and  is  sometimes 
caused  by  growths  in  the  wall  of  the  bowel,  especiaDy  in  the  colon.     In  these 
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cases  the  obstruction  is  not  complete  at  first,  and  death  may  not  occur  for 
some  weeks.  When  death  is  sudden,  except  in  infants,  the  strangulation 
has  more  probably  been  caused  by  bands. 

Every  intussusception  presents  at  least  three  layers  ;  the  outer  one,  called 
the  sheath,  an  inner  and  a  middle  one.  The  mucous  membrane  of  the 
middle  one  looks  outward,  and  is  in  contact  with  the  mucous  membrane  of 
the  sheath.  The  inner  has  its  serous  membrane  applied  to  that  of  the 
middle  layer,  and  here  adhemniH  mny  take  place,  and  a  natural  cure  follows 
when  a  portion  of  the  intestine  has  sloughed  off.  In  twentj'-nine  cases  of 
separation  or  sloughing  off  of  the  invaginated  part,  Dr.  Peacock  found  the 
ileum  involved  in  twenty- two  instances.  Recovery  is  sometimes  complete, 
but  the  patient  generally  suffers  afterwards  with  signs  of  abdominal  obstruc- 
tion. Wilks  and  Moxon  found  two  cases  of  fatal  annular  stricture  of  the 
ileum,  doubtless  due  to  previous  intussusception.  The  piece  of  bowel  passed 
may  be  small,  but  may  vary  from  two  to  forty  inches.  Dr.  Peacock  gives 
one  remarkable  instance  in  which  eight  pieces  were  passed  in  the  course  of 
three  years,  amounting  in  all  to  twelve  feet. 

The  seat  of  strangulation  is  always  at  the  junction  of  the  middle  with  the 
outer  tube.  Here  the  bowel  is  thickened,  sometimes  to  the  extent  of  three- 
quarters  of  an  inch,  its  mucous  membrane  intensely  congested  or  eroded, 
or  hanging  in  sloughy  shreds,  whence  comes  the  bleeding  so  characteristic 
of  invagination. 

In  infants  it  is  very  common  in  those  who  have  died  from  cerebral  dis- 
ease, especially  hydrocephalus.  It  is  very  often  consecutive  to  diarrhoea, 
and  may  then  speedily  bring  the  little  patient  into  a  condition  of  extreme 
danger.  It  is  supposed  that  the  upper  iDortion  of  the  bowel  becomes  con- 
tracted and  the  lower  relaxed,  so  that  the  former  easily  passes  downward 
for  some  distance  ;  then  the  traction  exerted  upon  it  by  the  mesenteric  fold 
that  belongs  to  the  inverted  portion  of  the  intestine  drags  it  obliquely  to- 
wards the  mesenteric  wall  of  the  sheath,  and  presses  it  against  the  side,  so 
as  almost  to  close  the  oi-iSce  of  the  bowel.  Hence,  the  mesentery  acts  a 
very  important  part  in  the  process. 


NOTE   ON   POLYPI   OF   THE   I?!TESTINES. 

Rokitansky  has  described  erectile  growths  in  the  intestinal  canal  both  in 
the  form  of  sessile  tumors  and  pediculated  polypi.  Fihroua  poly  pi  are  occa- 
sionally seen,  which  may  be  livid  in  appearance  and  plentifully  supplied 
with  blood-vessels.  These  polypi  may  give  rise  to  invagination  and  its 
consequences. 

According  to  Dr.  Francis  Delafield,  myomatous  tumors,  composed  of 
smooth  muscle  and  fibrous  tissue,  are  found  as  small,  rounded,  hard  bodies. 
They  start  from  the  muscular  coat,  but  soon  project  into  the  submucous 
tissue  and  pu.sh  the  mucous  membrane  inward.  They  may  entirely  obstruct 
the  cavity  of  the  intestine,  and  may  then  be  seized  by  the  peristaltic  action 
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of  the  bowels  and  produce  an  intussusception.  When  seated  in  the  duode- 
num they  may  obstruct  the  opening  of  the  biliary  duct. 

Li/pomatous,  or  fatty  tumors,  sessile  or  pediculated,  originate  in  the  submu- 
cous tissue,  where  fat-vesicles  always  exist,  and  then  grow  inwardly.  They 
may  occur  in  any  part  of  the  intestinal  tract,  project  beneath  the  mucous 
coat,  and  form  polypi  of  considerable  length. 

Adenoid  or  glandular  growths  usually  occur  in  the  intestines  in  the  form 
of  polypoid  tumors.  They  are  most  frequent  in  the  rectum  and  in  children. 
They  may  be  single  or  mviltiple,  large  or  small,  rounded  or  polypoid.  They 
consist  of  long,  glandular  follicles,  lined  with  cylindrical  epithelium,  and  are 
contained  in  a  fibro-cellular  stroma. 

According  to  Wilks  and  Moxon,  all  growths  of  a  polypoid  form  are  most 
common  in  the  rectum,  where  they  are  apt  to  be  small  and  round,  fibro-cel- 
lular in  structure,  and  highly  vascular.  Sometimes  they  are  composed  of 
glandular  tissue  like  that  of  the  mucous  membrane  itself,  and  then  resem- 
ble cylindrical  epithelial  cancer  ;  except  that,  in  the  latter  there  is  more 
intestinal  texture  loaded  with  active  nuclei. 

The  solitary  glands  of  the  colon  may  enlarge  and  become  pendulous,  and 
sometimes  a  bunch  of  i^eduuculated  tumors,  very  similar  to  those  met  with 
in  the  bladder,  may  be  seen. 
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10.— FIBRINOUS  EXUDATIONS  FROM  CROUPOUS  INFLAMMATION 
OF  THE  MUCOUS  MEMBRANE  OF  THE  INTESTINES. 

Case  1.  By  Dr.  John  C.  Peters,  ISTovember  11,  1868. 

A  lady,  aged  38,  previously  perfectly  healthy,  with  tlie  exception 
of  menorrhagic  dysmenorrhuja,  was  exposed  five  weeks  ago  to  severe 
cold,  when  very  slightly  clad  with  linen  underclothing. 

The  first  force  of  the  attack  seemed  to  fall  upon  the  uterus  and 
ovaries,  with  severe  pain — more  severe  than  the  patient  had  ever 
before  experienced — followed  by  hemorrhage  two  weeks  after  the 
regular  menstrual  period,  and  almost  as  copious  as  a  usual  men- 
strual discharge. 

Next  there  was  severe  pain  in  the  abdomen,  with  tympanitis  and 
tenderness  ;  pulse  ranging  from  80  and  96  to  120,  but  always  soft — 
never  hard.  A  portion  of  the  abdominal  distress  was  finally  re- 
lieved, but  pain  about  the  umbilicus  persisted  night  and  day,  ex- 
cept when  under  the  influence  of  anodynes,  for  fully  five  weeks. 

Next,  pain  and  tenderness  about  the  region  of  the  liver  was  fol- 
lowed by  jaundice,  which  was  referred  to  a  catarrhal  inflammation 
of  the  duodenum,  extending  to  the  ductus  communis  choledochus 
and  other  gall-ducts.  At  least,  the  German  pathologists  refer  seven 
or  eight  cases  out  of  ten  of  jaundice  to  this  cause. 

Cough  and  sevei'e  stabbing  pain  about  the  right  side  led  to  an 
examination  of  the  chest,  when  dulness  on  percussion,  and  the 
presence  of  bronchial  respiration,  led  to  the  inference  that  pneumo- 
nia in  the  second  stage  was  present.  But  subsequent  observations 
proved  that  pleurisy  with  effusion  was  the  real  trouble.  The  left 
side  was  slightly  aft'ected  in  the  same  manner. 

Pain  abovit  the  loins  and  the  darkness  and  scantiness  of  the 
urine  led  to  an  examination  of  that  fluid,  and  blood-globules,  blood- 
casts,  and  albumen  were  found  in  it,  showing  that  there  was  more 
or  less  congestion  of  the  kidneys. 

Finally,  all  these  pains,  symptoms,  and  disorders  slowly  disap- 
peared, but  the  suffering  in  the  abdomen,  especially  about  the  um- 
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bilicus  remained,  almost  as  severe  as  ever,  except  when  blunted  by 
opiates  and  other  anodynes. 

Small  quantities  of  blood  and  mucus  had  been  occasionally  ob- 
served in  the  evacuations,  but  no  particular  stress  was  laid  upon 
them  until  October  26,  1868,  when,  during  a  free  operation  of  the 
bowels  from  ])urgatives  and  enemas,  a  large  tubular  mass,  nearly  three 
feet  in  length  in  all,  was  passed  ;  forming  almost  a  complete  cast  of 
the  internal  surface  of  a  portion  of  the  bowels,  composed  appar- 
ently of  fibrinous  exudation,  like  croup-membrane,  and  containing 
f<eces  at  some  points.  It  seems  as  if  a  pse\ido-membranous  or 
croupous  enteritis  had  been  at  the  bottom  of  this  severe  and  obsti- 
nate abdominal  trouble  from  the  commencement  to  the  end. 

Viewed  with  the  microscope,  this  substance  was  seen  to  be  very 
imperfectly  fibrillated,  many  portions  indeed  being  entirely  devoid  of 
any  apparent  effort  to  form  fibre. 

All  these  parts  were  thickl}^  covered  by  amorphous  granular 
matter,  fat-globules,  granular  nucleolar  bodies,  some  with  nucleoli, 
nucleolated  cells,  blood-corpuscles,  and  fat-globules.  In  other  parts 
there  was  apparent  effort  at  fibrillation,  but  the  substance  of  even 
that  portion  was  studded  with  the  objects  above  described.  Most 
of  the  fibrillse  of  these  regions  were  seen  to  be  sliining  points,  to  all 
appearance  like  fine  oil-globules,  and  were  regarded  as  fibres  in  the 
state  of  fatty  degeneration. 

The  substance  was,  therefore,  regarded  as  originally  a  fibrinoids 
exudation,  but,  as  now  seen,  it  is  so  much  degenerated  as  to  be 
ranked  as  the  corpuscular  variety  of  fibrinous  exudation. 


Case  2.  By  Dr.  Alonzo  Clakk,  18-51. — Tubular  intestinal  croup- 
membranes  formed  in  a  middle-aged  woman.  The}''  were  as  highly 
oro^anized  as  false  membranes  from  mucous  membranes  can  be.  She 
had  had  repeated  attacks  of  pain  in  the  right  side,  sometimes  colicky, 
sometimes  persistent  for  a  week,  followed  by  the  discharge  of  a 
quart,  more  or  less,  of  these  membranes.  Sometimes  they  seemed  to 
be  excited  by  the  passage  of  gall-stones. 

Case  3.  By  Dr.  Alonzo  Clakk,  18.51. — Pseudo-membranes  were 
discharged  from  the  intestines  of  a  child,  which  i-ecovered. 
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Case  4.  By  Dr.  Joseph  C.  Hutchinsox,  1855.- — A  Uibe  of  false 
membrane  ten  inches  in  length,  passed  from  the  bowels  during  an 
attack  of  dysentery. 

Case  5.  By  Dr.  Aloxzo  Clark,  1855. — Xumberless  false  mem- 
branes were  discharged  from  the  bowels  of  a  lady.  He  had  never 
seen  them  expelled  in  dysentery,  but  had  repeatedly  seen  shreds  of 
false  membrane  cast  off  in  that  disease  in  which  organization  was 
less  advanced.  The  lady,  set.  45,  appeared  to  possess  an  exhaustless 
factoi-y  of  cells,  which  she  passed  in  large  quantities  every  two  or 
four  weeks.  They  were  held  together  by  a  hyaline  membrane, 
and  some  of  the  cells  were  elongated  almost  into  fibres. 

Case  6.  By  Dr.  Alonzo  Clark,  1858, — There  were  membranous 
discharges  from  the  intestines,  having  very  variable  appearances  in 
different  specimens.  In  some  they  were  as  well  formed  as  croup- 
membranes,  while  in  others  a  mere  tough  mucus  held  certain  cells 
in  its  substance,  which  might  be  susceptible  of  plastic  changes. 
Many  patients  sutferiug  with  it  recover.  It  has  been  noticed  in 
cases  of  paraplegia  with  constipation  of  the  bowels.  Another  patient 
dischai'ged  large  quantities  for  months  in  succession. 

Dr.  Markoe  remarked  that  almost  all  the  cases  of  membranous 
exudation  from  the  bowels  have  occurred  in  females. 


NOTE   ON   croupous   INFLAMMATION,    OR   THE   FORMATION   OF   FALSE 
MEMBRANES   IN   THE   INTESTINES. 

The  quantity  of  exudation  which  is  formed  varies  much  in  quantity. 
Sometimes  it  occasions  a  layer  of  some  thickness,  extending  i^retty  uni- 
formly over  the  surface,  or  appearing  in  the  stools  like  tubular  casts  of 
the  intestines.  At  other  times  it  is  as  thin  as  a  wafer,  or  consists  merely 
of  tattered  shreds.  Dr.  Copland  gives  one  case  in  which  there  were  also 
shreds  of  dysmenorrheal  false  membrane  discharcfed  from  the  uterus  at  the 
same  time.  It  is  remarkable  that  the  attacks  often  recur  several  times, 
and  have  been  mistaken  for  sloughing  of  the  bowels. 
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11.— CONSTRICTIONS  AND  INCARCERATIONS  OF  THE  BOWELS 
FROM  OLD  ADHESIVE  BANDS,  APERTURES  IN  THE  MESEN- 
TERY, ETC. 

Case  1.  By  Dr.  Osgood  Mason,  March,  1875. 

Tlie  patient,  E.  W.,  was  a  young  man  21  years  of  age,  of  good 
general  health  and  constitution,  actively  engaged  in  business,  of 
regular  and  temperate  habits.  Gave  no  history  of  any  severe 
illness  since  infancy,  when,  however,  there  had  been  an  unnsual 
amount  of  trouble  with  the  bowels. 

For  the  jiast  few  months,  without  any  very  special  ailment,  he 
had  not  appeared  as  well  as  usual ;  so  much  so  as  to  attract  the 
notice  of  his  friends. 

On  Sunday,  February  2Sfch,  he  ate  a  hearty  dinner  of  rather  in- 
digestible materials,  amongst  which  he  mentioned  goose  and  pickles, 
after  which  he  rode  up-town  in  the  cars.  The  day  was  cold  and 
raw ;  yet,  in  spite  of  the  remonstrances  of  his  companions,  he  rode 
the  whole  distance  on  the  front  platform.  He  called  upon  a  fi'iend, 
was  in  his  usual  health  and  spirits,  went  back  to  his  lodgings,  re- 
tired early,  and  about  ten  o'clock  in  the  evening  was  attacked  with 
vomiting,  which  recurred  at  short  intervals  all  night,  and  still  con- 
tinued. 

What  he  first  vomited  was  his  dinner,  entirely  \indigested,  and, 
as  he  laughingly  expressed  it,  "  in  fearful  chunks — that  size  ;  "  and 
to  illustrate,  held  up  his  hand  with  the  thumb  and  forefinger  meet- 
ing at  the  tips.  He  was  habitually  constipated,  and  had  a  move- 
ment from  the  bowels  on  Sunday  morning,  but  not  since,  though  he 
had  a  desire  therefor,  and  had  made  several  attempts  since  the  vom- 
iting commenced. 

He  lay  indifferently  upon  his  back,  or  right  side,  with  his  limbs 
extended,  or  sometimes  slightly  drawn  up.  His  face  was  pale,  but 
not  expressive  of  severe  pain,  or  apprehension.  Pulse  less  than 
100,  and  of  good  volume.  He  only  complained  of  occasional 
griping,  or  colicky  pains,  frequently  followed  by  vomiting  rather 
violent  in  character,  when  he  simply  threw  up  the  water,  or  what- 
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ever  he  had  just  taken,  imtinged  even  with  bile.  There  was  uo 
local  tenderness,  but  some  general  soreness  of  the  abdominal  miis- 
cles  from  the  frequent  vomiting.  The  case  was  regarded  as  one 
of  vomiting  from  indigestion  and  gastric  irritation,  with  constipa- 
tion, and  possibly  serious  obstruction.  Ordered  copious  warm 
enemas,  warm  applications  externally,  and  opiates  sufficient  to 
quiet  the  stomach  and  secure  sleep. 

On  Tuesday  the  jjatient  seemed  a  good  deal  better ;  had  slept 
some,  vomited  at  intervals  of  four  or  five  hours  only;  pulse  88,  and 
firm.  Bowels  had  not  been  moved,  and  large  enemas  were  again 
properly  given,  with  no  effect.  Gave  a  hypodermic  injection  of 
morphine,  which  was  repeated  in  the  evening,  and  opiates  were 
ordered  sufficient  to  keep  up  the  effect. 

On  Wednesday  morning  the  patient  was  not  as  well ;  had  a  more 
anxious  expression ;  complained  of  some  pain  in  the  umbilical  re- 
gion, which  he  said  extended  itp  to  the  right  shoulder-blade.  There 
was  tenderness  and  some  dulness  in  the  left  hypogastric  region,  but 
the  abdomen  was  flat  and  without  tympanitis.  Dr.  Loomis  now 
diagnosed  local  peritonitis,  with  obstruction  either  at  the  sigmoid 
flexure  of  the  colon,  or  in  some  of  the  small  intestines.  The  co- 
pious injections  which  had  been  taken  and  I'etained  excluded  the 
former  supposition,  and  the  latter,  therefore,  was  accepted  as  the 
true  one.  The  prognosis  was  regarded  as  bad.  The  opium  treat- 
ment was  continued  and  pushed  still  more  vigorously ;  but  on 
Thursday  peritonitis  became  general  over  the  hypogastric  region, 
the  vomiting  was  frequent  and  stercoraceou?,  collapse  occurred, 
and  the  case  terminated  fatally  on  the  sixth  day. 

Atitojysi/. — Upon  opening  the  abdominal  cavity  a  considerable 
quantity  of  dark  -colored  serum  was  found ;  the  intestines  were  dis- 
tended with  gas,  and  showed  blood-vessels  at  various  points  highly 
injected.  Numerous  patches  of  exudation  were  discovered  in  the 
hypogastric  region,  upon  the  ])eritoneum,  both  of  the  intestines  and 
abdominal  walls,  especially  upon  the  left  side.  The  large  intestines 
were  empty,  with  the  exception  of  a  few  small  fecal  masses  in  the 
caecum  and  commencement  of  the  colon.  The  ileum,  which  was 
also  nearly  empty,  was  very  small,  and  at  first  view  presetited  the 
appeai'ance  of  an  immensely  elongated  vermiform  appendix.  The 
jejunum  was  unusually  large,  distended  with  gas,  and  partly  filled 
with  fluid  fecal  matter.     At  the  lower  extremity  of  this  portion  of 
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intestine,  and  near  its  junction  with  tlie  ileum,  was  found  the  con- 
dition of  things  shown  in  the  accompanying  specimen.  It  consisted 
of  a  portion  of  intestine  about  four  feet  in  length,  gathered  up  into 
an  irregular  mass,  and  bound  together  chiefly,  but  not  wholly,  along 
the  mesentei'ic  border  by  firm  fibrous  bands  and  adhesions  of  a 
pretty  old,  but  entirely  undetermined  date.  The  main  points  of 
adhesion  and  the  firmest  of  the  fibrous  attachments  occupied  a 
space  of  about  four  inches  at  the  very  extremity  of  the  jejunum,  or 
commencement  of  the  ileum.  This  was  the  chief  point  of  obstruc- 
tion, and  gave  the  impression  of  a  much  closer  stricture  and  firmer 
resistance  when  first  removed  than  is  at  present  shown  by  the  speci- 
men. Above  this  point  the  jejunum  was  dilated  and  unusually 
filled ;  while  below,  the  ileum  was  mucli  diminished  in  size,  and 
also  remarkably  empty.  Beyond  what  has  been  described,  the  most 
noticeable  morbid  change  was  found  in  the  condition  of  the  mesen- 
teric glands,  which  were  somewhat  enlarged,  and,  for  some  distance 
about  the  main  point  of  adhesion,  both  in  the  free  mesentery  and 
in  that  which  forms  the  covering  of  the  gut,  had  undergone  com- 
plete calcareous  degeneration. 

The  conchisions  arrived  at  were  : 

1st.  That  the  case  was  necessarily  fatal,  and  tbat  no  treatment, 
either  medical  or  surgical,  could  have  secured  a  favorable  residt. 

2d.  That  the  bistory  of  the  case,  together  with  the  post-mortem 
appearances,  indicate  that  the  vomiting  commenced  in  consequence 
of  indigestion  and  gastric  irritation  ;  that  the  resulting  congestion 
cavised  occlusion  of  the  already  contracted  intestine,  thus  setting 
up,  first,  local,  and  tlien  genei'al  peritonitis. 

3d.  That  this  case  adds  another  to  the  long  list  where  careful  ex- 
amination has  proved  peritonitis  to  have  had  a  direct  and  appreci- 
able cause,  in  contradistinction  to  those  cases  which  usually  pass 
under  the  name  of  idiopathic  peritonitis. 


Case  2.  By  Dr.  E.  Krackowizek,  1852. — A  short  distance 
above  the  ileo-csecal  valve,  a  bridle  or  false  ligament  existed  on  the 
anterior  side  of  the  csecum,  drawing  about  three  inches  of  that  tube 
into  the  space  of  about  three-quarters  of  an  inch,  thus  forming  a 
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pouch  posteriorly ;  in  a  woman  who  died  on  the  fourth  day  after  de- 
livery, of  puerperal  peritonitis. 

Case  3.  By  Dr.  Lewis  A.  Sayre,  1850. — The  ctecum  was  at- 
tached at  the  left  side,  and  formed  a  band  across  the  promontory 
of  the  sacrum,  under  which  the  bowels  had  slipped,  and  there  be- 
came strangulated.  Sudden,  severe  pain  was  followed  by  death  in 
twenty-four  hours. 

Case  4.  By  Dr.  Elisha  Harris,  1852. — A  short  thread  of 
false  membrane  extended  from  the  bowel  to  the  abdominal  walls, 
causing  strangulation.  Just  above  the  point  of  strangulation  there 
was  a  perforation,  or  laceration,  through  which  fajcal  matters  had 
been  effused  into  the  abdomen. 

Case  5.  By  Dr.  James  B.  Wood,  1852. — There  was  internal 
strangulation  from  a  loop  of  intestine  falling  over  an  old  peritoneal 
band. 

Case  6.  By  Dr.  John  T.  Metcalfe,  1852.— Sudden  and  rapidly 
increasing  pain,  tympanitis,  and  tlie  usual  symptoms  of  strangulated 
hernia,  were  followed  by  death  in  twenty-four  hours. 

AutojJsy. — Peritonitis,  and  a  quart  of  bloody  serum  in  abdomen. 
A  large  opening  in  the  omentum,  about  an  inch  in  diameter,  was 
found,  through  which  forty-one  inches  of  the  colon,  and  two  loops 
of  small  intestine,'  one  about  twelve,  the  other  six  inches  in  length, 
had  passed.     All  of  which  were  black  from  strangulation. 

Case  7.  By  Dr.  John  C.  Dalton,  1853. — In  a  woman  £et.  78, 
who  had  intense  paroxysmal  pain  for  three  days,  with  excessive 
tenderness  of  the  abdomen,  especially  on  the  right  side  ;  great  dis. 
tention  of  abdomen  and  obstinate  constipation.  A  tumor  of  the 
size  of  a  pullet  egg  was  found  in  the  right  groin.  At  the  operation 
for  hernia,  a  hernial  sac  only  was  found,  with  no  intestine  or  omen- 
tum in  it ;  its  neck  was  obliterated  at  the  internal  ring  by  old  ad- 
hesive inflammation.  Death  occurred  twenty-four  hours  after  the 
operation. 

Autoiysy. — Recent  general  peritonitis  and  abundairt  traces  of  a 
former  attack.     There  was  internal  strangulation  of  the  small  intes- 
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tine  over  a  firm  round  cord  of  adventitioiis  membrane,  extending 
from  the  free  edge  of  the  ilium,  encircling  the  strangulated  portion, 
and  attached  by  its  opposite  extremity  to  a  part  of  the  mesentery, 
in  which  there  were  two  calculous  concretions,  apparently  phlebo- 
lites.  The  strangulated  portion  was  about  eighteen  inches  in  length, 
deeply  congested,  and  its  folds  adherent  to  each  other  by  soft  recent 
exudation. 

Case  8.  By  Dr.  James  R.  Wood,  1852. — There  was  internal 
strangidation  from  a  |»ortion  of  the  bowel  passing  through  a  hole 
in  the  mesentery. 

Case  9.  By  Dr.  Thomas  C.  Finnell,  1855. — There  was  stran- 
gulation of  two  feet  of  the  ileum,  which  had  passed  under  the  sig- 
moid flexure  of  the  colon,  where  the  peritoneum  is  deficient  at  the 
upper  part  of  the  rectum,  and  there  twisted  upon  itself;  in  a 
man  set.  27,  who  only  lived  forty  hours  after  an  attack  of  colic, 
constipation,  vomiting,  etc. 

Case  10.  By  Dr.  Erskine  Mason,  1867.^ — The  sigmoid  flexure 
of  the  colon  and  greater  portion  of  the  descending  colon  were  forced 
through  an  opening  in  the  mesentery,  and  actually  in  a  state  of 
gangrene. 

Case  11.  By  Dr.  J.  Lewis  Smith,  1869. — Dr.  S.  presented  a 
similar  specimen,  in  which  almost  the  entire  small  intestine  had  be- 
come strangulated ;  and,  in  consequence,  th,e  capillaries  had 
ruptured,  accounting  for  the  very  rapid  death  of  the  patient. 

Case  12.  By  Dr.  Alfred  C.  Post,  1867. — A  child  died  with 
symptoms  of  strangulated  hernia.  He  found  five  feet  of  small  in- 
testine strangulated  through  an  opening  formed  by  an  adventitious 
band  attached  to  the  mesentery.  The  first  symptoms  were  those 
which  followed  swallowing  a  peanut-shell ;  but  severer  abdominal 
symptoms  soon  after  appeared.  The  adventitious  band  seemed  to 
contain  in  its  centre  a  piece  of  fish-fin,  previously  swallowed  ;  and 
which,  after  having  ulcerated  its  way  through  the  intestine,  became 
enclosed  in  fibrinous  exudation. 

Case  1.3  By  Dr.  J.  Lewis  Smith,  April  27,  1864.— A  middle- 
aged  married  lady  had  suffered  from   severe   and  protracted   inter- 
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mittent  fever,  from  which,  howevei-,  she  had  recovei-ed.  Two 
weeks  before  her  death  she  was  attacked,  during  the  night,  with 
severe  colicky  pains,  which  passed  away  by  morning.  Sixty  hours 
before  her  death  she  had  a  simihir  seizure.  There  was  one  free 
movement  of  the  bowels,  at  the  beginning  of  the  attack,  followed 
by  obstinate  constipation.  The  abdominal  pain  was  soon  accom- 
panied by  persistent  vomiting,  then  she  suddenly  fell  into  collapse, 
and  remained  so  until  her  death. 

Autopsy. — The  lower  part  of  the  great  omentum  was  attached 
to  the  bladder  by  old  adhesions.  There  was  a  band  of  membrane 
passing  from  a  point  between  the  duodenum  and  stomach  to  a  spot 
on  the  posterior  walls  of  the  abdomen.  This  band  had  sti-angulated 
the  entire  length  of  the  ileum  aiad  the  lower  part  of  the  jejunum. 
The  strangulated  intestine  was  intensely  congested  and  contained 
three  pints  of  blood.  In  the  abdominal  cavity  there  was  also  a 
little  fluid  blood. 

Case  14.  By  Dr.  Bauer,  January  9,  1867. — A  negro,  aged  37, 
was  suddenly  attacked  with  intense  pain  in  the  abdomen  and  in- 
cessant vomiting.  From  the  fact  that  a  copious  alvine  discharge 
was  effected,  no  suspicions  were  entertained  of  internal  obstruction. 
The  man  rapidly  sank  and  died  twenty-seven  hours  after  the  com- 
mencement of  the  attack. 

A.uto2)sy. — There  was  a  perforation  in  the  mesentery^  near  the 
attachment  of  the  gut,  in  which  two  loops  of  the  small  intestine 
had  become  strangulated.  Below  the  stricture  the  bowel  was  dis- 
tended and  infiltrated  with  blood.  There  were  no  evidences  of 
peritonitis. 

Case  15.  Congenital  Occlusion  of  the  Ileum. — By  Dr.  Krack- 
OWIZER,  April  23,  1862. — A  well-formed  child,  one  of  twins,  born 
at  term,  on  the  second  day  after  its  birth  passed  a  little  meconium, 
but  after  tliat  had  no  evacuation  from  the  bowels.  The  child  took 
its  food  regularly,  and  on  every  fourth  day  would  vomit  a  quantity 
of  fnecal  mattei*.  No  obstruction  of  the  rectum  could  be  detected  ; 
the  urine  was  passed  freely ;  the  child  lived  in  this  way  for  five 
weeks. 

Autojjsy. — There  were  no  evidences  of  peritonitis.  The  ileum 
for  twelve  inches  above   the   caput  coli  was  completely  occluded 
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and  converted  into  a  small  round  cord.     Above   tliis   the  intestine 
was  dilated.      The  large  bowel  was  of  the  ordinary  size. 

Case  16.  By  Dr.  George  T.  Elliot,  18.58. — The  intestine  was 
doubled  upon  itself.  It  turned  sharply  upon  itself,  and  then 
doubled  round  underneath  another  portion.  There  was  no  strangu- 
lation as  yet. 

Case  17.  By  Dr.  Thomas  C.  Finnell,  1855. — The  ileum  was 
twisted  upon  itself  several  times,  forming  a  complete  strangiilatiou. 
The  bowels  above  and  below  were  empty.  There  was  no  inflamma- 
tion. In  a  man  set.  24,  who  lived  four  days,  with  pain  and  dis- 
tress over  the  stomach,  vomiting,  etc. 

Case  18.  By  Dr.  J.  W.  Wright,  1870. — A  carman,  aged  50, 
had  suffered  for  the  past  sixteen  years  with  dyspepsia  and  occa- 
sional attacks  of  violent  colic  with  flatulent  distention.  The  only 
relief  was  from  large  doses  of  cathartics.  The  abdomen  was  enor- 
mously distended  and  tympanitic,  and  all  the  other  symptoms  were 
those  of  internal  strangulation.  A  diagnosis  was  made  accordingly. 
He  died  in  eight  days  from  exhaustion,  the  result  of  obstinate  vom- 
iting and  continued  pain. 

Autopsy. — The  cause  for  the  enormous  distention  was  found  in 
the  condition  of  the  section  of  ileum  presented.  It  was  fifteen 
inches  in  length  and  had  seemingly  been  twisted  at  each  extremity, 
so  that  the  confined  gas  had  distended  it,  at  its  largest  point,  to  a 
diameter  of  eight  inches.  The  upper  twist  was  gangrenous.  The 
coats  of  the  diseased  portion  were  much  thickened,  and  the  whole 
presented  the  shape  and  general  appearance  of  a  good-sized  stomach. 
There  was  no  peritonitis  anywhere.  No  feculent  matter  Avas  found 
in  the  sac  or  in  its  neighborhood ;  and  there  were  no  evidences  of 
localized  inflammation  of  the  gut  at  the  point  involved  in  the  lesion. 

Such  a  condition  of  things  is  not  iinknown  in  pathological  anat- 
omy, although  very  rare.  Jones  and  Sieveking  refer  to  it  as 
occasionally  occurring.  Dr.  S.  Rogers  had  met  with  instances  of 
localized  distention  from  membranous  bands,  adhesions  to  contigu- 
ous parts,  and  intussusceptions. 
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Case  19.  Intestinal   Obstruction — Laparotomy. 
By  Dr.  Erskixe  Mason,  May  12,  1875. 

Dr.  Eiskine  Mason  presented  a  specimen  of  intestinal  obstruc- 
tion, for  the  relief  of  which  he  had  performed  an  operation. 

Dr.  Loomis  remarked  that  this  was  the  third  case  he  had  seen 
in  which,  at  the  autopsy,  the  obstructions  had  been  found  in  the 
small  intestine.  From  what  he  had  seen  of  the  other  cases,  he  was 
of  the  opinion  that  peritonitis  existed  at  the  time  the  consultation 
was  held,  and  that  any  operation  for  the  relief  of  the  patient  would 
have  been  useless. 

Dr.  INlason  remarked  that  had  the  band  which  extended  from 
the  Fallopian  tube  to  the  ileum  been  detected,  it  could  have  been 
divided  without  injury.  The  real  difficulty  was  in  the  adhesion  of 
the  adjoining  })ortions  of  the  intestine,  wMch  made  it  impossible  to 
straighten  out  the  same. 

Dr.  Jacobi  remarked  that  most  of  our  reasoning  in  these  cases 
must  be  theoretical.  This  being  the  case,  he  believed  it  would  be 
safer  and  better  to  remove  the  intestine  froji  underneath  the  con- 
stricting band,  rather  than  run  any  risk  of  exciting  peritonitis  by 
tearing  or  cutting  these  constrictions. 

Dr.  Mason  stated  that  in  his  case,  on  account  of  acUiesions  of 
different  portions  of  the  gut,  such  a  procedure  was  impossible. 

Dr.  Post  did  not  see  why  the  bands  in  question  could  not  be 
divided  with  as  much  safet}'  in  these  cases  as  in  those  of  strangu- 
lated hernia.  The  difficulty,  however,  would  be  in  diagnosticating 
their  precise  situation  and  extent. 

Dr.  Jacobi  believed  that  a  diagnosis  could  generally  be  made 
with  some  degree  of  certainty  in  ordinary  cases.  When  there  is 
vomiting  veiy  soon  after  anything  is  swallowed,  and  this  vomiting 
is  not  stercoraceous,  the  obstruction  is  apt  to  be  high  up  and  in  the 
small  intestines.  Such  a  diagnosis  can  be  further  confirmed  by  the 
occurrence  of  numerous  passages  after  an  obstruction  is  supposed 
to  exist. 

Dr.  Loomis,  in  this  connection,  remarked  that  almost  all  the 
old  adhesions  were  to  be  found  in  the  small  intestines. 

Dr.  Mason  stated  that  fully  ninty-five  per  cent,  of  the  cases  were 
in  that  category. 
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Hesume. — The  sex  is  meutioned  in  five  cases,  viz.,  two  males  and 
three  females. 

The  age,  in  three  cases  only,  respectively  21,  50,  and  78  years. 

The  duodenum  was  involved  in  one  case  ;  the  ileum  in  nine  cases ; 
the  csecum  in  two  cases ;  the  colon  in  one  case  ;  two  cases  were 
volvulus,  or  twisting  of  the  bowels  upon  themselves;  in  one  case 
the  ileum  had  got  under  the  sigmoid  flexure ;  in  six  cases,  bands 
were  found ;  in  one  case  the  band  extended  to  the  mesentery ;  in 
one  case,  to  a  Fallopian  tube ;  in  four  cases  there  were  openings  in 
the  mesentery ;  in  one  case  there  was  congenital  occlusion  of  the 
ileum. 

Note.  — Incarceration  of  the  bowel  is  a  relatively  frequent  cause  of  death. 
A  portion  become.s  imprisoned  and  strangixlated  by  a  band  around  it,  which 
is  sometimes  formed  by  a  diverticulum  of  the  ileum,  or  by  the  vermiform 
appendix  ;  the  latter  is  exceedingly  variable  in  length  and  position,  and  may 
become  attached  at  its  end,  so  as  to  form  a  loop  which  may  easily  entangle 
a  coil  of  the  small  bowel.  A  diverticulum  of  the  ileum,  which  may  have 
dwindled  down  to  a  cord,  may  become  a  similar  snare.  The  colon  may  be 
crossed  at  its  splenic  flexure  by  a  simple  thickening  of  the  peritoneum,  and 
thus  strangulated.  Or  the  omentum  may  be  attached  to  an  ovarian  tumor  ; 
or  adhesion  may  be  caused  by  tuberculous  or  other  ulcerations  within  the 
bowel ;  or  a  loop  may  be  produced  by  adhesions  about  the  appendices  of 
the  broad  ligament  of  the  uterus.  The  small  intestine  is  most  apt  to  be 
caught  in  these  loops. 


STRICTUKES    OF    THE   INTESTINES.  127 


12.— STRICTURES   OF   THE   INTESTINES. 

Case   1.  Partial   Stricture  of  Intestine — JPurultnt  Infiltration  of 
the  Medal  JValls. 

By  Dr.  Francis  Delafield,  February  24,  1875. 

Dr.  Delafield  exhibited  specimens  from  a  patient  of  Bellevue  Hos- 
pital, who,  three  months  before  admission,  sustained  a  severe  injury 
of  his  shoulder  by  a  fall.  He,  however,  was  able  to  continue  his 
work  as  a  laborer  until  three  weeks  before  seeking  hospital  relief. 
He  then  was  losing  the  use  of  his  legs,  and  within  a  few  days  he 
had  complete  paraplegia.  When  he  was  brought  into  the  hospital 
the  power  of  motion  in  both  legs  was  lost,  but  there  was  still  some 
sensation  left.  It  was  found,  on  examining  the  spine,  that  over  the 
seventh  dorsal  vertebra  there  was  an  angular  curvature  outwards, 
and  it  was  supposed  that  either  a  fracture  had  occurred,  or  that 
caries  existed  at  that  point.  Three  days  before  his  death  he  was 
suddenly  seized  with  incessant  vomiting,  and  at  the  same  time  his 
abdomen  began  to  swell.  Before  this  he  had  suffered  from  consti- 
pation, not  difficult  to  relieve  by  the  usual  purgatives  and  enemata. 
The  swelling  of  the  abdomen  was  tymijanitic  in  character,  and  this, 
with  the  vomiting,  continued  to  increase  until  death. 

Autojysy. — The  seventh  dorsal  A^ertebi-a  was  found  almost  de- 
stroyed, its  bod}'  being  converted  into  a  cheesy  mass,  presenting  the 
ordinary  appearance  of  caries  of  the  spine.  In  consequence  of  the 
destruction  of  this  body,  the  spinal  cord  was  bent  and  compressed. 
Points  of  greater  interest  were  found  in  the  abdominal  cavity.  The 
small  intestine,  from  the  lower  part  of  the  ileum  to  the  duodenum,  was 
very  much  dilated,  and  also  coated  by  recent  fibrine.  On  following 
down  the  small  intestine,  it  was  found  that  in  the  lower  part  of  the 
ileum  there  were  two  points  of  obstruction,  due  to  the  coiling  of  the 
gut  upon  itself,  the  result  of  old  peritonitis.  In  the  lower  part  of 
the  colon,  just  above  the  sigmoid  flexure,  there  was  another  small 
obstruction  pi-oduced  in  the  same  way.  None  of  these  obstructions 
were  complete.     On   following  down  the    large   intestine    to    the 
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rectum,  the  entire  extent  of  the  hxtter  was  infiltrated  with  pus,  be- 
tween the  peritoneal  and  mucous  coats.  There  was  some  slight  pu- 
I'ulent  infiltration  of  the  surrounding  tissue.  The  patient's  history 
did  not  throw  any  light  on  these  conditions,  neither  did  they  seem 
to  have  given  him  any  special  trouble.  The  noteworthy  point  was 
tlte  2yuTulent  infiltration  of  tlie  ivalls  of  the  rectum^  without  any  coex- 
istent disease  of  the  mucous  membrane,  and  a2:)i3arently  not  caused 
by  anything  existing  in  the  pelvic  cavity. 


Case  2.  By  Dr.  Willard  Parker,  1857. 

In  a  woman,  a^t.  63,  who  had  constipation  alternating  with  diar- 
rhoea for  eighteen  months,  attended  with  faintness,  and  severe  pain 
extending  around  tlie  epigastric  region  to  the  spine.  Her  recovery 
was  followed  some  weeks  after  by  obstinate  stercoraceous  vomiting, 
which  was  excited  by  the  slightest  causes.  She  recovered  again  for 
about  a  month,  when  she  had  another  severe  attack  of  pain  and  ster- 
coraceous vomiting.  The  abdomen  now  became  large  and  swollen  ; 
the  vermicular  motions  of  the  intestines  were  plainly  visible  through 
its  walls.  She  again  had  a  partial  recovery.  A  stricture  was  diag- 
nosed, but  none  could  be  found. 

Autopsy. — The  calibre  of  the  small  intestines  nearly  as  gi'eat  as 
that  of  the  large,  viz.,  about  two  inches  in  diameter.  The  small 
intestines  were  fairly  loaded  down  with  fajces.  The  obstruction  was 
in  the  right  iliac  region,  and  was  so  complete  as  to  retain  water, 
and  could  be  covered  by  the  end  of  a  finger.  The  stricture  was 
about  one  and  a  half  inches  below  the  ileo-csecal  valve.  The  end  of 
the  appendix  vermiformis  Avas  also  attached  to  the  mass,  which  con- 
stituted the  stricture.  There  was  a  cretaceous  mass  of  carbonate 
of  lime  in  the  appendix,  and  as  the  patient  lived  in  a  lime-water  dis- 
trict ;  it  was  supposed  that  the  vermifoi-m  appendix  had  become  in- 
flamed first,  with  extension  of  the  disease  to  the  adjoining  pai'ts 
causing  the  stricture.  The  case  is  almost  unique^  for  nearly  all  ex- 
am[)les  of  stricture  of  the  intestine  are  connected  with  malignant 
disease.  Stercoraceous  vomiting  from  obstruction  in  the  small 
bowels  is  not  very  uncommon  in  strangulated  hernia,  and  it  has 
been  induced  by  ether  in  a  girl  who  had  been  constipated  eight  or 
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nine  days.  Fiscal  matter  is  not  regurgitated  from  the  large  intes- 
tine, but  when  tliese  are  filled  with  fasces,  the  column  of  refuse  mat- 
ter rises  into  the  small  intestine  to  a  greater  or  less  extent.  In 
the  case  of  the  gii'l  a  cylinder  of  ffeces  three  inches  long  and 
tliree-qnarters  of  an  inch  in  diameter,  came  up  into  her  mouth. 
Spheiical  and  ovoid  masses  of  fieces  have  occasionally  been  found  in 
the  ileum,  and  in  some  cases  of  stiicture  "wash-basinfuls  of  fsecal 
matter  had  been  vomited  up  from  time  to  time.  Still  there  is  al- 
ways some  difference  between  the  refuse  and  fsecal  substances  which 
form  in  the  small  intestine,  and  those  which  are  made  in  the  large. 
Hegurgitation  through  the  ileo-Cfecal  valve  is  very  rare  ;  still,  castor- 
oil  injected  into  the  rectum  and  colon  has  been  known  to  be  vomited 
up  ;  and  in  a  case  of  strangulation  of  the  ileum,  in  a  case  of  hernia, 
the  injection  came  up  through  the  mouth,  although  only  a  part  of 
the  calibre  of  the  ileum  was  involved. 


Case  3.    By  Dr.  Henry  B.  Sands,  186.5. 

Dr.  Sands  exhibited  several  specimens  from  a  young  man  who 
liad- suffered  from  the  effects  of  chronic  intestinal  obstruction,  and 
on  whom  he  had  performed  Amussat's  operation  for  artificial  anus, 
with  complete  relief  from  the  distressing  symptoms  which  preceded 
it.  The  swelling  of  the  abdomen  subsided,  the  pain  disappeared, 
and  the  freces  escaped  readily  through  the  artificial  opening.  The 
patient  gained  strength,  his  appetite  improved,  and  in  three  weeks 
he  was  able  to  get  up  and  walk  about. 

For  ten  days  after  the  operation,  the  discharge  of  fjeces  through 
the  wound  was  nearly  constant,  but  subsequent  to  this  it  was  in- 
termittent and  irregular;  sometimes  taking  place  spontaneously,  at 
other  times  by  the  aid  of  enema„s  of  warm  water,  or  only  aftei-  the 
administration  of  a  laxative.  The  artificial  anus  showed  the  usual 
tendency  to  contraction,  to  obviate  which,  as  well  as  to  prevent 
the  involuntary  escape  of  fpecal  matter,  the  patient  wore  a  cylindri- 
cal plug  of  hard  rubber  attached  to  a  plate  of  the  same,  the  whole 
being  retained  in  position  by  tapes  passing  around  the  waist.  This 
apparatus  answered  its  purpose  admirably,  and  was  worn  for  some 
time  with  great  comfort,  but  was  finally  abandoned  in  consequence 
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of  the  orifice  of  the  intestine  becoming  inflamed  by  repeated  intro- 
ductions of  the  syringe. 

On  the  27th  of  February  the  patient  had  so  far  improved  that  he 
left  the  hospital,  but  returned  on  the  3d  of  March  complaining  of 
pain  and  Abdominal  distention.  Fieces  wei'e  discharged  in  small 
quantity,  and  at  irregular  intervals,  from  bpth  the  natural  and  arti- 
ficial outlets,  yet  the  relief  was  incomplete.  An  attempt  was  made 
to  dilate  the  strictured  intestine  by  an  elastic  bougie  introduced 
through  the  artificial  anus,  but  was  unsuccessful ;  the  instrument 
being  suddenly  and  completely  arrested  at  a  point  opposite  the 
internal  abdominal  ring,  and  about  eight  inches  from  the  lumbar 
opening. 

The  subsequent  symptoms  were  mainly  those  which  had  existed 
previous  to  the  performance  of  Amussat's  operation,  and  pointed 
to  the  presence  of  mechanical  obstruction  at  some  oilier  point  than 
that  for  which  the  operation  had  been  undertaken.  Gradually  in- 
creasing abdominal  distention,  obstinate  constipation,  loss  of  appe- 
tite, emaciation,  and  paroxysms  of  intense  pain  finally  exhausted 
the  patient,  who  died  suddenly  less  than  four  months  after  the 
operation. 

Autopsy. — Abdomen  somewhat  distended  and  tympanitic.  The 
right  lung  presented,  near  its  a^iex,  two  masses  of  tubercular  deposit, 
each  a  little  lar-ger  than  a  hazel-nut.  One  was  in  process  of  soft- 
ening ;  the  other  had  undergone  calcification. 

In  the  abdomen,  small  yellowish  white  tuberculous  nodules  and 
patches  were  found  scattered  abundantly  beneath  the  peritoneum 
lining  the  abdominal  walls,  and  that  covering  the  large  and  small 
intestine,  and  also  in  the  substance  of  the  great  omentum.  The 
omentum  was  misshapen,  folded  iipon  itself,  and  adherent  to  the 
small  intestine,  the  coils  of  which  were  universally  adherent  to 
one  another ;  the  union  being  in  some  places  so  firm  as  to  resist  all 
attempts  at  separation.  Immediately  above,  and  in  the  upper  third 
of  the  pelvic  cavity,  the  coats  of  the  small  intestine  were  greatly 
thickened  and  indurated,  from  chronic  inflammatory  deposit,  so  that 
its  convolutions  formed  a  nearly  solid  mass,  firmly  adherent  to  the 
posterior  abdominal  wall,  and  to  the  anterior  surface  of  the  rectum. 
The  coats  of  the  latter  exhibited  the  same  kind  of  thickening  and 
induration,  especially  just  above  the  promontory  of  the  sacrum, 
where  its  calibre  was  so  much  diminished  as  hardly  to  admit  the 
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tip  of  the  little  finger.  In  all  that  portion  of  small  intestine  in- 
cluded in  the  mass  above  described,  embracing  several  feet  of  its 
length,  the  canal  was  narrowed  in  its  diameter,  and  in  three  or  four 
places  was  only  large  enough  to  give  passage  to  a  full-sized  steel 
bougie.  Absolute  obliteration  of  the  intestinal  canal  was,  however, 
nowhere  to  be  seen.  The  large  intestine,  with  the  exception  of  the 
lower  part  of  the  sigmoid  flexure  and  the  rectum,  was  slightly  thick- 
ened, but  its  calibre  was  normal.  There  were  no  evidences  of 
ulceration  of  the  intestinal  mucous  membrane,  either  past  or  present. 
The  artificial  opening  in  the  colon  was  quite  behind  the  peritoneum, 
and  no  traces  of  inflammation  were  observed.  The  symptoms 
during  life  wei-e  due  to  chronic  intestinal  obstruction,  caused  by 
tubercular  peritonitis.  The  obstruction  made  its  appearance  in  the 
lower  part  of  the  sigmoid  flexure  of  the  colon  at  a  time  when  the 
passage  of  faecal  matters  through  the  small  intestine  was  tolerably 
free,  so  that  the  formation  of  an  artificial  anus  afljorded  complete 
relief  for  some  time  after  the  operation.  Gi-adually,  however,  the 
disease  extended  to  the  small  intestine,  giving  rise  to  mechanical 
obstruction,  which  necessarily  hastened  to  a  fatal  termination. 

Case  4.  By  Dr.  Willard  Parker,  Dec.  22,  1852. — From  a 
woman,  aged  56,  who  for  several  weeks  before  death  had  no  evacu- 
ation of  the  bowels.  After  death  the  entire  alimentary  canal  was 
found  enormously  distended ;  in  the  rectum  was  a  stricture,  and  a 
tumor  the  size  of  a  filbert,  of  cancerous  nature. 

Case  5.  By  D.  A.  Loomis,  1871. — Dr.  L.  presented  portions  of 
the  colon,  cpecum,  and  ileum.  The  patient  had  always  been  a  hard- 
working man,  temperate,  never  had  syphilis,  and  had  enjoyed  good 
health  until  within  two  months,  when  he  became  subject  to  attacks 
of  very  severe  colicky  pains  radiating  from  the  epigastrium,  which 
would  last  for  a  few  seconds  at  a  time,  and  seemed  to  be  relieved 
by  firm  pressure.  Four  weeks  before,  while  examining  his  abdomen, 
he  noticed  a  tumor  in  the  right  inguinal  region,  which  had  the  feel- 
ing of  a  rubber  ball,  was  oblong,  and  seemed  to  separate  into  two 
parts.  Very  soon  after  this  handling,  the  patient  passed  a  quantity 
of  blood  per  rectum.  He  never  had  vomiting  to  any  marked  degree, 
but  occasionally  suftered  from  diarrhcea,  and  the  side  became  very 
painful.     He  began  to  lose  flesh  and  strength,  and  became  very  ansB- 
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mic.  Examination  revealed  a  tnnior  in  the  right  inguinal  region, 
having  its  upper  border  about  an  inch  below  the  free  edge  of  the  liver, 
and  extending  dowTQward  three  and  a  half  inches,  and  two  inches 
and  a  half  in  ti-ansverse  measurement.  Soon  after  his  admission  a 
drastic  purgative  was  administered,  and  the  tumor  could  not  be  found 
at  a  subsequent  examination.  Dr.  L.  presented  the  case  to  his  class, 
and  went  over  it  pretty  thoroughly  as  a  matter  of  diagnosis.  The  tu- 
mor was  elastic  to  the  feel,  it  corresponded  in  situation  and  shape  to 
the  ascending  portion  of  the  large  intestine,  was  somewhat  movable, 
dull  on  percussion,  except  over  its  most  prominent  portion,  which 
was  tympanitic,  was  smooth,  and  had  somewhat  the  feel  of  a  float- 
ing kidney.  The  fact  that  the  tumor  disappeared  after  a  cathartic 
had  temporarily  brought  up  the  jirobabilities  of  impacted  fseces ; 
but  this  was  excluded,  as  the  mass  did  not  indent  as  such  tumors 
usually  do.  Finall}^,  the  diagnosis  of  cancer  of  the  ascending  por- 
tions of  the  large  intestine  was  made. 

Autopsi/. — A  tumor  was  discovered  in  the  right  inguinal  region 
corresponding  in  situation  to  the  swelling  found  before  death, 
which  involved  the  colon,  c?ecum,  and  ileum.  It  was  three  inches 
in  length  and  two  and  a  half  inches  in  breadth.  It  was  developed 
from  the  submucous  tissue,  and  encroached  so  much  upon  the  calibre 
of  the  gut  as  to  leave  but  a  very  small  opening  between  the  ileum 
and  colon.  The  diseased  formation  was  uniformly  deposited  through- 
out the  circumference  of  the  intestine,  and  was  undoubtedly  can- 
cerous in  character. 

Case  6.  By  Dr.  George  Cochran,  185.5. — In  a  woman  aged  62. 
A  hard  mass  was  discovered  above  and  below  the  umbilicus,  which 
involved  the  transverse  colon  especially,  but  also  the  stomach, 
peritoneum,  and  bladder. 

Case  7.  Cancerous  Stricture  of  Transverse  Colmi.  By  Dr. 
Wood,  Feb.  25,  1846. — From  a  man  who  for  fifteen  years  had 
suffered  from  alternate  obstinate  constipation  and  diarrhoea.  To- 
wards the  end  of  his  life  stercoraceous  vomiting  supervened. 

There  was  found  a  cancerous  stricture  of  the  transverse  colon, 
leaving  only  room  for  the  passage  of  a  blow-pipe  ;  the  bowel  above 
the  strictui-e  was  much  dilated. 
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Case  8.  By  Dr.  James  E.  Wood,  November  28,  I860.— In  a 
man  fet.  72,  who  had  suffered  from  constipation  for  eight  years.  Then 
he  had  no  passage  for  a  fortnight,  with  tympanitis,  stercoraceous 
vomiting,  and  all  the  signs  of  strangulation  or  invagination  of  the 
intestines.  Twenty  grains  calomel  were  given  every  four  hours, 
until  200  grains  had  been  taken,  causing  copious  alvine  evacuations. 
A  bougie  would  pass  no  farther  than  the  junction  of  the  transverse 
with  the  descending  colon,  but  he  recovered.  A  similar  attack, 
three  weeks  after,  was  relieved  in  the  same  way.  But  death 
■occurred  in  two  weeks  more. 

Autopsf/. — A  stricture  was  found  almost  occluding  the  bowel  at 
the  junction  of  the  transverse  with  the  descending  colon.  Above 
the  stricture,  the  intestine  was  very  much  dilated  and  thickened. 
It  is  common  enough  to  find  stricture  from  malignant  growths,  but 
in  this  case  there  was  none  ;  nor  any  cicatrix  of  previous  ulcera- 
tion.    There  was  simple  thickening  of  the  cellular  tissue. 


Case  9.    Ulceration  and  Stricture  of  the  Colon  loith  Perforation. 

By  Dr.  Alo>'zo  Clark,  January  9,  1861. 

In  a  man  aged  66,  v.'ho  had  been  sick  for  three  weeks  with  un- 
satisfactor}^  passages,  constipation,  and  pain  in  the  bowels,  near  the 
csecal  valve.  There  was  no  fulness  or  tenderness  on  pressure  at  first, 
but  in  a  few  days  more,  the  severe  pain  was  followed  by  some 
tumefaction,  ^o  movement  of  the  bowels  could  be  obtained  by 
active  cathartics  and  injections,  which  caused  tenderness  of  the 
abdomen  and  swelling  abou.t  the  caecum.  The  pulse  was  1 10.  The 
pain  colicky,  with  a  vast  amount  of  rumbling.  There  seemed  to 
be  no  intussusception  or  hernia,  but  some  mechanical  obstruction 
of  bowels.  There  was  no  vomiting ;  but  in  a  few  days  sudden  pain, 
as  if  something  had  burst,  was  followed  by  great  tympanitis,  but  no 
increase  of  tenderness.  Calomel  and  castor-oil,  and  injections 
through  a  long  tube,  failed  to  move  the  bowels,  and  were  succeeded 
by  gradual  sinking,  without  vomiting.  Finally  six  or  eight  ounces 
of  warm  water  were  injected  every  hour  and  retained  for  twenty 
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minutes,  followed  by  full  injections  of  salt-water,  wliicli  jirodnced 
copious,  healthy  ffecal  evacuations. 

Autopsy. — There  was  ulceration  of  the  descending  colon  nearly 
opposite  the  lower  part  of  the  left  kidney  ;  marked  constriction  of 
a  dark  color,  as  if  the  colon  had  been  tied  with  a  black  thread ; 
neai'ly  the  whole  periphery  of  the  colon  here  had  been  the  seat  of 
chronic  ulceration,  advancing  in  one  part  and  healing  in  another, 
causing  a  marked  contraction,  through  which  the  little  finger  could 
scarcely  be  passed.  A  vegetation  or  fungous  gi^owth  grew  directly 
out  of  the  inferior  border  of  the  stricture,  forming  a  sort  of  plug 
from  below  upward.  There  was  great  distention  of  the  csecum  and 
ascending  colon,  with  faeces,  from  which  many  cranberries,  oats 
with  the  husks  unbroken,  and  ap]>le-stems  were  taken  out,  some  of 
which  had  been  eaten  more  than  four  weeks  before.  There  was  a 
ruptiire  of  the  peritoneal  coat  of  the  bowel  five  inches  long  and 
one  and  one-half  inches  wide,  below  which  the  muscular  coat  was 
laid  bare.  An  Tilcer  of  the  mucous  coat  left  only  a  mere  film  of 
areolar  tissue,  which  was  also  perforated  vr'ith  minute  openings, 
through  which  numerous  little  streams  of  air  and  of  the  fluid-con- 
tents of  the  bowels  could  be  made  to  pass.  There  was  much  foetid 
gas  in  the  abdomen,  and  slight  peritonitis,  mai'ked  by  a  mere  film 
of  fibrinous  exudation,  and  some  deep  injection,  least  considerable 
where  the  jieritoneum  was  ruptui-ed.  The  fungous  growth  was  a 
modified  epithelial  tumor,  made  up  of  hypertrophied  mucoxis  mem- 
brane and  columnar  epithelium.  Had  only  met  with  four  other 
cases  of  stricture  of  the  colon,  two  of  which  were  cancerous.  The 
escape  of  cai-bonic  acid  gas  from  the  perforation  of  the  intestine 
had  perhaps  kept  down  the  peritonitis. 

Dr.  Alexander  Stevens  remarked  that  all  organic  strictures  of 
the  colon  that  he  bad  seen  were  malignant ;  had  never  seen  a  sti'ic- 
ture  of  the  small  intestine. 

Dr.  Alonzo  Clark  had  seen  more  than  one  malignant  stricture  of 
small  intestine  ;  Cruveilhier  gives  a  plate  of  one. 

Dr.  James  R.  Wood  had  presented  two  cases  of  canceix>us  stric- 
ture of  the  colon. 

Case  10.  By  Dr.  Lewis  A.  Sayre,  1867. — The  patient  was  46 
years  of  age,  remarkably  stout  and  healthy,  weighing  about  two 
hundred  and  fifty  pounds.     He  had  had  remarkablj  good  health. 
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not  having  been  laid  up  with  sickness  for  twenty  years  past.  His 
abdouieu  was  distended  to  its  utmost  capacity,  and  he  was  making 
ineffectual  efforts  at  stool.  This  was  Tuesday,  and  he  had  had  no 
passage  since  the  Saturday  previous,  when  he  had  his  usual  difficult 
stool.  By  exploring  his  anus  with  the  finger,  no  obstruction  could 
be  found,  but  on  pa.ssing  up  a  flexible  rectal  bougie  for  eight  or 
nine  inches,  I  came  across  a  positive  stricture,  which  was  so  fu-m 
that  I  could  not  penetrate  it  at  all.  The  abdomen  was  very  mvich 
distended,  and  he  being  very  fat  withal,  it  was  some  time  before  I 
could  satisfy  myself  of  the  existence  of  a  tumor  in  the  situation  of 
the  sigmoid  flexure.  Having  settled  upon  this  diagnosis,  I  stated 
that  there  was  no  hope  for  him,  and  that  he  must  certainly  die 
very  soon.  He  received  the  intelligence  very  composedly,  and  died 
at  the  end  of  twenty -four  hours  after. 

Auto2:)sy. — ^The  colon  was  found  immensely  distended,  in  some 
places  being  as  large  around  as  a  man's  thigh.  There  was  no  en- 
teritis present,  neither  was  there  any  general  peritonitis.  At  the 
sigmoid  flexure  a  hardened  mass  was  discovered,  which  rendered  it 
impervious  to  water  from  above  and  below.  On  removing  the  mass 
subsequently  it  was  found  to  block  up  the  gut  so  completely  as  to 
barely  admit  the  passage  of  a  fine  proJ:)e.  The  tumor  was  cancer- 
ous in  nature- 

Case  11,  Stricture  of  the  Small  Intestine. — By  Dr.  Thomas  E. 
Satterthwaite,  September  12,  1876. — Dr.  S.  presented  a  specimen 
of  stricture  of  the  small  intestine  taken  from  an  Irishman,  aged 
fifty  years,  a  patient  of  Dr.  Hadden.  He  was  taken  sick  in  Feb- 
ruary last  with  some  bladder  trouble,  and  in  course  of  the  treat- 
ment Dr,  Hadden's  attention  was  directed  to  a  strangulated  hernia. 
This  was  reduced  without  any  special  trouble,  but  immediately 
afterwards  the  patient  was  seized  with  peritonitis  in  the  course  of 
two  days,  after  which  he  died. 

Autopei/. — Which  was  made  by  Dr.  Hadden,  revealed  general 
peritonitis.  At  the  point  where  the  hernia  had  been  reduced  the 
intestine  was  hardened,  inflamed,  and  congested,  and  marked  the 
situation  of  the  stricture.  In  fact,  three  strictures  were  discovered 
at  this  point.  The  lower  one  was  twelve  inches  above  the  ileo- 
csecal  valve  ;  about  three  inches  above  this  there  was  another  ;  and 
three  and  a  half  inches,  a  tliird.     The  middle  one  was  very  tight,  not 
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admitting  the  little  finger.  Between  them  the  intestine  was  deeply 
congested,  and  in  some  places  the  mucous  membrane  seemed  to  be 
eroded. 


Case  12.  Stricture  of  the  Sigmoid  Flexure  of  the  Colon — Colo- 
toiny — Examination  of  Rectum  hy  Hand  and  Forearm — 
F*oints  in  Diagnosis — Death  from  Shocks 

Bt  I>r.  Henry  B.  Sands,  AprU  24,  1874. 

I>r.  Sands  presented  a  specimen  from  a  lady,  aged  45,  upon 
whom  he  had  performed  the  operation  of  colotomy.  She  was 
said  to-  have  suffered  from  some  impassable  obstruction  of  the 
bowels  for  four  weeks.  He  found  her  somewhat  feeble,  although 
not  prosti'tited  ;•  her  constipation  had  come  on  gradually,  unat- 
tended with  vomiting,  except  on  one  or  two  occasions,  the  result 
of  some  of  the  cathartics.  J^o  indication  of  tlie  nature  of  the  ob- 
struction could  be  ascertained  by  external  examination.  The 
alxlon>en  was  distended  prettj'  evenly  with  gas  in  the  intestines,, 
but  whether  the  large  or  small  bowel  was  particularly  involved 
could  not  be  discovei'ed.  The  track  of  the  colon  could  not  be 
ti-aced,  neither  could  it  be  settled  that  there  was  a  marked  accu- 
mulation of  fseces.  Pressui^e  upon  the  abdominal  walls  v/as  borne 
without  S|)eeial  complaint,  and  excited  veraiicular  motions  of 
the  intestine,  plainly  visible  through  the  thin  parietes.  The  ema- 
ciation, although  considerable,  had  been  quite  gradual. 

An  examination  per  i-ectum  was  made  with  the  finger  on  the 
12th  of  March,  with  the  assistance  of  Dr.  Sheldon,  but  the  result 
was  negative.  Kothiug  but  an  empty  sac  was  discovered,  and  the 
finger,  on  being  withdrawn,  was  covered  with  a  slimy  mucus,  but 
withoTit  the  stain  or  odor  of  faeces.  Tlie  day  following  it  was 
deemed  advisable  to  anaesthetize  the  patient  an<l  examine  the  rec- 
tum by  hand.  The  patient  took  ether  without  any  trouble,  and 
lay  u^>on  her  left  side,  in  order  to  enable  Dr.  Sands  to  use  his  left 
and  smaller  hand.  This  examination  was  also  unattended  with 
any  positive  result.  The  hand  was  passed  without  any  great  re- 
sistance into  the  rectum^  and  with  care  was  gradually  and.  carefully 
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pressed  forward  until  the  sigmoid  flexure  was  reached,  the  distance 
being  about  twelve  inches  from  the  anal  orifice,  when  the  forearm 
was  found  to  be  too  large  to  go  farther.  No  stricture  was  detected 
by  this  examination,  although  the  coils  of  the  intestine  were  felt 
distended  with  fiecal  matter.  An  attempt  was  made  to  feel  the 
caput  coli,  but  with  an  obvious  disadvantage,  as,  the  left  hand 
being  used,  the  backs  of  the  fingers  and  the  finger-nails  only  were 
available.  The  idea  was  derived,  however,  that  the  small  intestine 
was  the  seat  of  the  disease,  an  impression  which  was  not  confirmed, 
in  consequence  of  the  necessaiily  incomplete  examination.  The 
attending  physician  shared  in  this  opinion  at  that  time.  The 
alternative  of  gasti-otomy  was  thought  of,  but  hardly  recommended. 

The  case  was  allowed  to  go  on  a  week  longer.  The  urine  was 
watched,  and,  as  it  was  considerable  in  quantity,  the  hope  was 
entertained  that  the  seat  of  the  difiiculty  might  aftei"  all  be  in  the 
large  intestine.  It  was  proposed  to  give  ether  once  more  and 
make  another  examination,  and  to  use  the  right  hand,  with  the 
understanding  that,  if  the  large  intestine  was  involved,  to  resort 
to  colotomy ;  and  if  the  stricture  was  found  in  the  small  intestine, 
to  perform  gastrotomy. 

On  the  24th  of  March,  in  the  presence  of  Dr,  Sheldon,  Dr.  Miner, 
of  Brooklyn,  Dr.  Foster  Jenkins,  of  Yonkers,  and  Dr.  John  Cur- 
tis, of  this  city,  Dr,  Sands  made  the  examination,  and  discovered 
the  case  to  be  one  of  stricture  of  the  colon,  tlie  caput  coli  being 
enormously  distended  with  fpecal  matter.  JSTo  time  was  then  to  be 
lost  in  performing  lumbar  colotomy.  Even  in  the  second  exami- 
nation the  point  of  stricture  was  not  discovered,  a  fact  of  consider- 
able clinical  interest,  inasmuch  as  this  2>oint  was  only  fifteen  inches 
from  the  anus. 

The  operation  was  performed  on  the  right  side,  according  to 
Amussat's  method,  and  without  accident.  On  opening  the  ascend- 
ing colon  the  fisces  escaped  pretty  copiously.  The  patient  was 
very  feeble  at  the  time,  and  he  was  not  surprised  to  learn  that  she 
died  the  next  day,  from  shock,  just  twenty-four  hours  after. 

Autopsy. — There  were  no  evidences  of  peritoneal  inflammation. 
The  opening  made  in  the  colon  by  the  operation  was  found  to  be  of 
the  usual  size  and  unattended  with  any  injury  to  the  peritoneum. 
This  portion  of  the  gut  was  ren^oved  for  a  specimen,  as  well  as  a 
portion  of  the  liver  adherent.     Another  specimen  removed  was  the 
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caput  coli,  which,  by  a  separation  of  the  longitudinal  muscular 
fibres  at  certain  points,  and  a  ruptui-e  of  the  peritoneal  coat  in  two 
or  three  places,  exhibited  in  a  curious  manner  the  results  of  ex- 
treme distention. 

The  seat  of  stricture,  which  wds  in  the  sigmoid  Jlexiire,  and  fif- 
teen inches  from  the  anal  orifice,  was  also  exhibited.  This  stricture, 
which  occupied  fully  one-half  the  circumference  of  the  intestine, 
was  formed  by  a  deposit  of  morbid  tissue,  the  precise  nature  of 
which  Dr.  S.  was  unable  to  determine  until  a  thorough  examina- 
tion of  it  could  be  made.  It  was  suspected,  however,  to  be  sarco- 
matous materia],  judging  from  the  appearance  of  a  similar  "and 
secondary  deposit  found  in  the  liver.  By  the  almost  complete 
limitation  of  the  deposit  to  the  posterior  portion  of  the  intestine, 
the  anterior  portion  of  the  canal  had  doubled  upon  itself,  so  that 
the  peritoneal  folds  were  in  contact,  in  which  position  there  were 
slight  adhesions.  It  was  in  this  latter  sitviation  that  a  rupture 
was  made  by  Dr.  Curtis  while  attempting  to  distend  the  stricture 
during  the  autopsy. 

There  were  several  interesting  points  in  connection  with  this 
case,  that  related  jjrincipally  to  the  method  of  examination  pur- 
sued : 

I.  Without  this  method  of  rectal  exploration.  Dr.  Sands  did  not 
think  that  any  one  could  have  decided  whether  the  stricture  was 
in  the  large  or  the  small  intestine.  Although  it  is  well  known 
that,  as  a  rule,  chronic  obstructions  were  nearly  always  to  be  found 
in  the  large  intestine,  and  acute  obstructions  were  met  with  in  the 
small  intestines,  still  the  rule  has  its  exceptions.  By  the  last  ex- 
amination he  was  enabled  to  decide  the  point  of  distention  of  the 
descending  colon,  and  to  tap  it  and  get  rid  of  the  ftecal  accumula- 
tion. 

II.  Such  examinations,  judging  from  the  softness  of  the  material 
composing  the  stricture,  were  necessarily  attended  with  consider- 
aVjle  risk.  In  fact,  in  this  particular  instance,  taking  into  extra 
consideration  the  fact  of  an  ulcerative  process  going  on  in  the 
vicinity,  which  it  was  thovight  would  soon  have  gone  through  the 
peritoneum,  he  was  rather  surprised  that  the  examination,  carefully 
made  as  it  was,  had  not  produced  rupture  and  occasioned  a  fit  of 
peritonitis.  As  it  was,  some  of  the  longitudinal  fibres  of  the 
rectum  were  separated  at  a  place  about  eight  inches  from  the  anus. 
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r  III.  The  examination  enabled  the  operator  to  map  out  through 
the  abdominal  parietes,  by  pi-essure  from  within,  the  exact  situ- 
ation of  the  colon.  The  operation,  although  simple  enough  in 
principle,  was  not  always  easy  of  performance,  and  the  I'ules  laid 
down  were  not  reliable  in  every  case.  By  the  method  of  rectal 
examination  the  situation  of  the  incision  was  found  to  correspond 
to  a  small  congenital  nsevus,  which  in  this  case  was  a  convenient 
mark. 

IV.  The  results  of  this  examination  also  prove  that  it  is  hardly 
possible,  without  incurring  great  danger,  to  pass  higher  mp  than 
twelve  inches.  In  this  case  the  stricture  was  but  fifteen  inches 
from  the  anus,  and  yet  it  was  impossible  to  touch  it  during  the 
explorative  procedure. 

Dr.  Janeway  remarked  that  in  those  cases  in  which  strictures 
followed  chronic  dysenter}',  there  was  particular  liability  to  rupture 
by  such  examinations,  as  a  large  number  of  idcers  were  apt  to  be 
in  the  immediate  vicinity.  In  that  connection  he  referred  to  a 
case  in  point,  in  which  even  an  ordinary  explorative  examination, 
if  it  had  been  made  during  life,  Avould  have  been  attended  by 
rupture. 


Case    13.    Carcinoma  of  the  Colon. 
By  Dr.  Lewis  A.  Stimson,  December  12,  1876. 

Dr.  S.  presented  a  tumor  of  the  transverse  colon,  which  had  pro- 
duced constriction  and  ultimately  occlusion  of  the  canal  by  the  lodg- 
ment of  foreign  bodies  within  it. 

The  patient,  a  gentleman  63  years  old,  of  full  habit  and  gen- 
eral good  health,  had  complained  for  some  time  of  deep-seated 
pain  in  the  right  hypochondrium.  Finding  himself  unable  to 
empty  his  bowels,  he  called  in  his  physician,  who  gave  him  laxa- 
tives and  enemata ;  these  proving  ineffectual,  and  the  patient's 
suffering  increasing,  a  consultation  was  held ;  the  diagnosis  of 
mechanical  obstruction  was  made,  but  operative  interference,  be- 
yond  the  administration  of  full  enemata,  was  rejected.     The  con- 
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stipation  pei'sisted,  and  on  the  sixth  day  the  patient  died,  quite 
suddenly,  in  collapse. 

Autopsy. — On  opening  the  abdomen,  the  convolutions  of  the 
small  intestine  were  found  arranged  with  the  greatest  regularity 
in  parallel  lines  in  the  direction  of  the  axis  of  the  body ;  those  be- 
longing to  the  lowest  part  of  the  ileum  lying  in  the  right  iliac  fossa 
against  the  anterior  alidominal  wall.  The  peritoneum  was  injected 
and  covered  with  a  faint  exudation,  and  about  a  tablespoonful  of 
reddish  serum  was  found  in  the  peritoneal  cavity.  The  cjecum 
and  colon  were  distended  as  far  down  as  the  stricture,  which  occu- 
pied a  point  in  the  transverse  colon,  between  the  median  line  of  the 
body  and  the  cartilages  of  the  right  ribs.  Beyond  this  point  the 
colon  was  contracted  and  entirely  empty. 

On  dividing  the  intestine  and  everting  it  like  a  glove-finger,  the 
upper  end  of  the  stricture  appeared  as  a  rosette  about  three  centi- 
metres in  diameter,  slightly  congested,  with  an  eccentric  lumen 
that  would  admit  only  the  tip  of  the  little  finger,  and  occluded  by 
three  fragments  of  the  endocarp  and  a  pit  of  an  apple.  Just  be- 
yond the  distal  end  of  the  stricture  were  two  or  three  dark  sub- 
mucous collections,  the  remains  probably  of  interstitial  hemor- 
rhages ;  but  at  neither  end  was  there  any  sign  of  recent  hemorrhage 
or  ulceration. 

When  divided  longitudinally,  the  stricture  proved  to  be  nearly 
one  inch  long  ;  its  canal  was  tortuous,  three-fourths  of  its  wall 
being  formed  by  the  projecting  neoplasm;  the  remaining  fourth  by 
cicatricial  tissue  occupying  the  site  of  the  mucous  membrane. 

Microscopical  examination  showed  the  tumor  to  be  of  the  variety 
known  as  cylindrical-celled  carcinoma,  with  an  unusually  abundant 
stroma  and  with  firm  fibrous  prolongations  into  the  sub-peritoneal 
fat. 


Case   14.    Stricture  of  Intestine,  and  Conditior,s  Interferiny  vdth 

Coloiomy. 

By  Dr.   Erskine  Mason,  April  24,   1874. 

Dr.  M.  exhibited  a  specimen,  which,  being  one  of  colotomy,  very 
appropriately  followed  the  one  of  Dr.   Sands.     It  was  of  interest. 
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more  particularly  as  showing  an  obstacle  to  the  successful  perform- 
ance of  the  operation.  The  portions  of  the  rectum  and  colon  exhib- 
ited were  removed  from  a  man,  aged  30,  who  had  been  a  car-driver 
for  thirteen  years,  and  whose  habits  were,  according  to  his  own  ac- 
count, very  dissipated.  Four  and  a  half  years  ago  he  had  his  first 
attack  of  diarrhoea,  which  came  on  suddenly  in  the  night  and  with- 
out known  cause.  This  condition  continued  up  to  the  time  of  the 
patient's  death,  with  the  exception  of  intervals  of  a  few  days  at  a 
time,  when  he  would  suffer  from  constipation. 

The  patient  had  been  under  Dr.  Mason's  observation  for  the  past 
two  years,  during  which  time  he  had  been  an  inmate  of  several  of 
the  hospitals.  During  this  period  a  stricture  of  the  rectum  devel- 
oped itself,  which  was  treated  from  time  to  time  by  dilatation 
with  bougies.  Towards  the  last  he  became  quite  weak,  emaciated, 
and  suffered  considerably  from  cough.  His  sufferings  eventually  be- 
came so  great  that  he  was  exceedingly  anxious  for  an  operation, 
and  its  performance  was  finally  agreed  to  with  reluctance. 

At  the  time  of  the  operation  the  abdomen  was  much  distended, 
and  in  the  right  iliac  i-egiou  there  was  marked  dulness,  whicl^i  v/as 
referred  to  impacted  fasces.  The  incision  was  made  upon  the  left 
side.  When  the  fascia  was  opened  and  the  colon  reached,  to  Dr. 
Mason's  surprise  the  intestine  was  immovable,  and  its  walls  very 
much  thickened,  and  showed  indentation  on  pressure.  In  view  of 
these  facts  it  was  determined  to  abandon  the  operation.  The  wound 
healed  kindl}'  in  a  short  space  of  time,  but  the  patient  sank  and 
died  from  phthisis  Apiil  11th,  twenty-eight  days  after  the  opera- 
tion. 

Autopsy. — The  ascending  and  transverse  colon  were  much  dis- 
tended, while  the  diseased  portion  of  intestine  was  found  enormous- 
ly thickened  and  perfectly  immovable  by  old  adhesions,  requirino- 
for  its  isolation  the  use  of  the  scalpel  and  scissors.  The  stiicture 
was  about  three  and  a  half  inches  in  extent,  and  five  lines  in  thick- 
ness.    The  lungs  were  extensively  diseased,  and  the  liver  cirrhotic. 
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Case  15.    Stricture  and  Tumor  of  Intestine — Br  if/Ms  Kidney^  etc. 

By  Dr.  John  H.  Hinton,  June  14,  1876. 

Dr.  H.  presented  specimens  consisting  of  the  kidneys,  with  por- 
tions of  intestine  and  omentum  attached,  which  had  been  removed 
from  the  body  of  a  man  aged  61  years.  One  point  of  interest 
connected  with  these  was  the  singuhir  absence  of  symptoms  dur- 
ing life  pointing  to  the  existence  of  the  grave  renal  disease  which 
w^as  the  immediate  cause  of  death.  The  patient,  although  not 
robust,  enjoyed  a  reasonable  amount  of  health,  and  was  able  to  at- 
tend to  his  business  as  a  financier  until  three  weeks  before  his 
death,  when  he  began  to  complain  of  the  effects  of  constipation ; 
although  he  had  been  suffering  from  this  latter  condition  during  the 
greater  part  of  last  winter.  When  Dr.  Hinton  first  saw  him  his 
attention  was  called  to  a  tumor  in  the  right  iliac  region,  about  the 
size  of  the  fist,  midway  between  the  anterior  spinous  process  of  the 
ilium  and  the  umbilicus.  It  was  quite  firm  inconsistence,  irregu- 
lar and  nodular  in  outline,  and  freely  movable.  The  dulness  on 
percussion  over  this  tumor  was  quite  marked,  and  was  in  striking 
contrast  to  the  tympanitic  resonance  above,  occasioned  by  the  ac- 
cumulation of  gas  in  the  large  intestine.  This  latter  fact,  together 
with  the  existence  of  the  tumor  in  that  locality,  and  the  obstinate 
constipation,  gave  rise  to  the  suspicion  of  an  organic  lesion  of  the 
colon.  The  character  of  this  growth  was  merely  surmised.  The  only 
prominent  subjective  symptoms  were  nausea,  and  joain  at  the  seat 
of  the  tumor,  colicky  in  character,  and  evidently  due  to  the  impris- 
onment of  flatus.  These  distressing  symptoms  continued,  and  were 
only  mitigated  by  opiate  injections.  There  was  no  change  in  his 
symjitoms  until  thirty-six  hours  before  death,  when  suppression  of 
ui-ine  occui-red,  with  slight  ursemic  symptoms,  not  by  any  means 
well  pronounced,  the  patient  being  perfectly  rational  until  within 
three  hours  of  his  death.  With  the  suppression  there  was  a  coin- 
cident cessation  of  nausea,  apparently  due  to  the  anodyne  effect  of 
the  uraemia.  The  suppression  was  almost  complete,  only  six  ounces 
of  urine  being  drawn  from  the  bladder  during  the  last  thirty-six 
hours.  Death  occurred  quietly,  without  coma,  and  was  due  appar- 
ently more  to  the  exhaustion  than  to  the  more  direct  influence  of 
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the  kidney  ti'ouble.  The  advent  of  urpemia  created  the  first  suspi- 
cion of  kidney  disease,  and  it  was  not  until  then  that  the  urine  was 
examined.     It  was  found  albuminous,  but  not  markedly  so. 

Autopsy. — There  was  no  general  peritonitis,  but  local  peritonitis 
was  found  at  the  site  of  the  tumor.  Adhesions  existed  between 
the  omentum  and  intestines,  at  the  ileo-csecal  junction,  and  ex- 
tended, although  in  a  slight  degree,  to  the  pei-itoneum  of  the  iliac 
fossa.  The  tumor  itself  was  about  the  size  of  a  fist,  and  consisted 
of  a  deposit  in  the  substance  of  the  external  walls  of  the  ileum. 
The  mucous  membrane  was  only  slightly  involved,  there  being  but 
one  or  two  small  points  of  ulceration  on  its  surface,  with  very 
limited  softening  of  the  submucous  tissue.  About  two  and  a  half 
inches  of  the  circumference  of  the  ileum  were  involved,  producing 
a  stricture  capable  of  admitting  merely  the  tip  of  the  little  finger, 
and  presenting  the  appearance  of  an  intestinal  sphincter  at  that 
point.  The  growth  was  eccentric  rather  than  concentric.  The 
mesenteric  glands  were  enlarged  and  infiltrated,  and  there  were 
also  nodules  in  the  omentum.  The  kidneys  sliowed  evidences  of 
old  croupous  nephritis,  with  the  attendant  surface  depressions. 

At  the  time  of  presentation  there  had  been  no  microscopical  ex- 
amination of  the  tumor,  although  from  its  gross  appearance  it  was 
evidently  cancerous  in  character. 


Case  16.  By  Dr.  D.  S.  Conaxt,  1856. — There  was  strangulation 
of  a  knuckle  of  the  ileum  about  four  inches  from  the  cajcum,  en- 
closed and  compressed  by  several  ovarian  tumors. 

Resume. — The  sex  is  given  in  twelve  cases  only — eight  males,  and 
four  females. 

The  age.,  in  nine  cases  only  ;  the  males  were  respectively  30,  46, 
61,  66,  and  72  years  old  ;  the  females,  45,  56,  62,  and  63  years  old  ; 
and  one  case  was  in  a  young  man. 

The  ileum  was  involved  in  four  cases ;  the  ileum,  Cfecum  and 
colon  in  one  case  ;  the  colon  in  three  cases ;  the  transverse  colon  in 
three  cases ;  the  descending  colon  in  two  cases ;  the  sigmoid  flexure 
in  two  cases  :  and  the  rectum  in  one  case. 
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The  majority  of  the  cases  arose  from  cancer  in  some  of  its  forms  ; 
one  case  from  coiling  of  the  bowels,  from  old  peritonitis. 


NOTE   ON   STRICTURES  OF  THE   INTESTINES. 

Sometimes  contraction  of  the  bowels  is  produced  by  disease  of  the  peri- 
toneal surface  alone.  The  redness  of  primary  inflammation  is  apt  to  be 
found  in  bands  along  the  bowels,  which  bands  represent  the  spaces  where 
the  cyUudrical  forms  of  the  inte.stines  tend  to  leave  intervals  between  the 
coils,  so  as  to  favor  the  lodgment  of  blood  and  other  exudations  there  by 
a  sort  of  suction.  On  these  so-called  "suction-bands,"  also,  the  exudation 
is  first  thrown  out,  while  the  more  closely  pressed  surfaces  have  but  little 
lymph  between  them.  There  may  also  be  no  exiidation  from  the  surface, 
but  only  into  the  substance  of  the  peritoneum ;  and  thus  although  no  adhe- 
sions may  be  found,  the  membrane  is  thickened  and  of  an  opaque  white 
color,  and  a  firm  band  passes  down  over  a  portion  of  the  bowel  and  con- 
stricts it. 

Stenosis  of  the  intestine  may  also  be  produced  by  hypertrophy  of  the 
muscular  coat,  by  cicatrices,  by  new  growths,  by  the  pressure  of  tumors, 
by  peritoneal  adhesions,  and  by  foreign  bodies.  Thus  simple,  tuberculous, 
syphilitic  or  cancerous  ulceration  may  give  rise  to  contraction  of  the  bowel ; 
or  cicatries  left  by  former  ulcers,  or  by  the  sloughing  and  separation  of  an 
intussusception,  may  for  years  produce  chronic  intestinal  misery,  ending 
finally  in  fatal  ileus. 


NOTE   ON   INTERNAL   STRANGULATIONS  OF    THE   INTESTINES. 

These  may  occur  from  a  poi-tion  of  the  intestine  being  twisted  on  its  own 
axis,  esiiecially  in  the  ascending  colon. 

The  mesenteiy  may  be  twisted  on  itself  into  a  cone,  so  that  more  or  less 
of  the  bowel  attached  to  its  base  may  become  twisted  and  strangulated 
around  the  mesenteiy.  Or  a  coil  of  intestine  may  form  the  axis  around 
which  another  portion  of  the  bowel  with  its  mesentery  may  be  thrown,  and 
compressed  as  flat  as  a  ruler.  Abnormal  length  of  the  mesentery  predis- 
poses to  these  occurrences,  which  are  said  by  Wilks  and  Moxon  to  be  most 
common  in  elderly  males  with  senile  lengthening  of  the  mesocolon.  A  coil 
of  bowel  so  twisted  may  dilate  to  an  immense  size. 

A  piece  of  intestine  may  get  through  the  fissure  of  Winslow  and  become 
strangulated,  or  into  an    opening  in  the  mesentery,  or  omentum,  or  into 
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spaces  included  by  bands  of  false  membrane  in  various  parts  of  the  abdo- 
men, or  into  similar  spaces  formed  by  a  very  long  vermiform  appendix,  or 
intestinal  diverticula. 

Constricting  bands,  according  to  Rokitansky,  are  most  common  in  females, 
from  the  effects  of  metritis  or  parametritis.  It  is  not  very  uncommon,  ac- 
cording to  Jones  and  Sieveking,  to  find  coils  of  the  ileum  attached  in  the 
pelvis,  causing  fatal  strangulation.  Portions  of  the  bowel  may  lie  in  the 
orifices  or  circlets  formed  by  these  bands  for  a  long  time,  producing  indis- 
tinct symptoms  for  months  or  years,  until  the  included  portion  of  bowel 
becomes  distended,  when  serious  symptoms  rapidly  arise.  Dr.  Peacock  has 
described  two  cases  of  mesocolic  hernia  in  which  the  small  intestines  were 
contained  in  a  sack  formed  by  the  layers  of  the  mesocolon.  In  one  there 
was  strangulation,  in  the  other  none,  although  the  ileum  passed  out  of  the 
sac  over  a  thin  crescentic  ledge  of  the  mesocolon. 

Dr.  Wilks  calls  attention  to  internal  displacements  and  strangulations 
ari.?ing  from  disease  during  foetal  life.  When  the  position  of  the  parts  is 
greatly  altered,  he  thinks  it  is  tolerably  certain  that  the  union  occurred 
early.  He  has  several  times  met  with  peritonitis  in  syphilitic  infant.s. 
Extra-uterine  adhesions  may  draw  the  colon  down  to  the  pelvis,  or  carry 
the  sigmoid  flexure  upward;  and  these  displaced  portions  may  twist  on 
themselves,  or  else  form  loops  under  which  coils  of  the  bowel  may  become 
strangulated. 

10 
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13.— DIVERTICULA  OF  THE  COLOX. 

Case   1.  Diverticula    of  Colon. — Hernia  of  the  Mucous  and  Peri- 
toneal Coats. — Death  from  Peritonitis. 

By  Dr.  Alfred  L.  Loomis,  1869. 

Dr.  Loomis  gave  the  following  account  of  a  very  interesting 
specimen  : 

About  eleven  o'clock  one  evening,  I  was  called  to  see  a  well- 
nourished  Scotch  gentleman,  Gl  years  of  age,  who  up  to  that  time 
had  enjoyed  such  good  health  as  never  to  need  a  physician.  He 
was  of  a  very  costive  habit,  and  it  was  his  custom  once  or  twice 
a  week  to  take  two  dinner-pills  on  going  to  bed.  On  the  afternoon 
preceding  the  day  I  saw  him  he  had  taken  his  usual  dinner  down 
to\\n  at  five  o'clock,  and  had  walked  from  his  place  of  business  in 
Vesey  street  to  his  home  in  Twenty  second  street  immediately 
afterwards.  Just  before  he  reached  his  home  he  was  seized  with  a 
severe  pain  in  the  lower  part  of  his  bowels  ;  as  he  entered  the  house 
he  vomited,  and  by  the  time  he  reached  the  second  floor  he  had  an 
evacuation.  The  pain  increased  in  severity  until  I  was  called.  He 
was  sitting  in  a  chair  at  the  time ;  his  temperature  was  normal, 
pulse  eighty,  full  and  regular  ;  and  there  was  nothing  to  attract  my 
attention  particularly,  except  an  expression  of  pain  upon  his  coun- 
tenance. On  examination  I  found  that  firm  pressure  upon  the  lower 
part  of  the  abdomen,  which  was  the  seat  of  the  pain,  did  not  in- 
crease his  uneasiness,  nor  did  it  relieve  it.  During  the  time  I  was 
making  the  examination,  he  vomited  the  food  which  he  had  just 
previously  taken  into  his  stomach.  The  abdominal  muscles  were 
not  rigid ;  the  abdomen  was  soft  over  the  whole  surface.  I  ex- 
amined it  carefully  for  evidences  of  peritonitis,  and  came  to  the  con- 
clusion that  no  peritonitis  existed.  I  ordered  the  abdomen  to  be 
covered  with  warm  fomentations,  and  ten  drops  of  Magendie's  solu- 
tion administered,  to  be  repeated  in  two  hours  in  case  the  pain 
continued. 

At  live  o'clock  in  the  mornins — six  hours  from  the  time  I  first 
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saw  him — I  was  called  again,  and  found  him  in  a  state  of  collapse. 
The  extremities  were  cold  ;  pulse  small  and  thready,  and  almost  im- 
perceptible ;  but  intellection  was  perfect,  and  there  was  no  vomit- 
ing. The  i-espiration  was  hurried,  and  the  pain,  up  to  a  short  time 
before,  had  increased  in  severity.  In  about  an  hour  afterwards  he 
died. 

Auto^yi^y. — The  heart  was  enlarged ;  its  right  side  contained  fluid 
blood.  The  aortic  valves  were  calcified  and  slightly  insufficient. 
The  aorta  was  dilated,  and  in  a  state  of  atheromatous  degenera- 
tion. The  lungs  were  normal,  with  the  exception  of  the  left  apex, 
which  was  the  seat  of  an  induration. 

The  jieritoneal  vessels  were  all  injected;  and  scattered  over  the 
surface  of  the  peritoneum  were  flakes  of  coagulable  lymph,  most 
abundant  near  the  sigmoid  flexure.  The  liver,  stomach,  and  kid- 
neys were  normal,  with  the  exception  of  small  cysts  in  the  latter. 
The  small  intestines  were  normal.  On  the  sigmoid  flexui-e  and  on 
the  descending  colon  were  diverticula,  averaging  three-quarters  of 
an  inch  in  diameter,  standing  out  from  the  peritoneal  surface.  All 
these  were  carefully  examined,  and  were  found  filled  with  fascal 
matter.  On  dissection  these  diverticula  seemed  to  be  the  results  of 
hernite  of  the  mucous  membrane  through  the  muscular  coat  of  the 
intestine,  the  sacs  being  formed  of  peritoneum  and  mucous  mem- 
brane alone.  The  most  careful  dissection  of  these  sacs  failed  to  find 
any  oj)euings  in  either  of  them.  Their  peritoneal  surfaces  were  the 
seats  of  the  greatest  intensity  of  the  inflammation,  and  seemed,  in 
the  absence  of  other  more  probable  causes,  to  be  the  foci  of  the 
general  peritonitis. 

The  specimen  is  interesting,  first,  on  account  of  its  raritv.  I 
have  looked  somewhat  into  the  literature  of  the  subject,  and  this 
case  is  the  first  of  the  kind  that  I  have  been  able  to  find  on  record. 
In  the  second  place,  the  obscurity  of  the  symptoms  of  peritonitis 
was  a  marked  feature.  Undoubtedly  peritonitis  existed  when  I 
first  saw  him,  and  yet  his  pulse  was  only  80. 

Note. — According  to  Dr.  Francis  Delafield, /■/'«<;  diverticula  are  formed 
by  a  hernial  protrusion  of  the  mucous  and  peritoneal  coats.  They  form 
multiple,  nipple-shaped  pouches  from  the  .size  of  a  pea  to  that  of  a  walnut. 
They  are  usually  on  the  convex  side  of  the  intestine,  and  may  be  found  at  all 
parts  of  the  large  and  small  bowels.  They  usually  cause  no  symptoms  dur- 
ing life,  but  may  excite  acute  peritonitis. 
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14.— STRICTURES  AND  CANCER  OF  THE  RECTUM. 

Case   1.    Stricture  of  the  Hectum. — Lumbar- Colotomy. 

By  Dr.  Erskixe  Mason,  Jan.  28,  1874. 

Dr.  31.  presented  a  portion  of  the  colon  taken  from  a  patient 
who  had  suffered  for  a  long  time  with  stricture  of  the  rectum,  and 
for  the  relief  of  which  colotomy  had  been  performed. 

The  patient  was  76  years  of  age.  Two  and  a  half  years  before, 
he  had  suffered  from  a  severe  attack  of  dysentery,  and  six  months 
after  he  recovei'ed  therefrom  he  was  seized  with  a  severe  pain  in 
the  bowels,  which  recurred  at  intervals  for  months  afterwards. 
During  December  of  that  year  a  severe  liemoiThage  occurred  per 
rectum,  and  for  weeks  this  also  continixed  to  recur  when  there  was 
any  straining  at  stool.  From  this  time  also  the  pain,  whicli  he  loca- 
ted in  the  middle  of  the  sacrum  and  down  the  thighs,  continued 
to  i]icrease,  and  a  difficulty  in  defecating  showed  itself. 

XJ])on  exanuning  the  patient,  a  tight  annular  stricture,  with 
decided  induration  of  the  bowel,  was  discovered  three  and  a  half 
inches  from  the  anus.  Tliere  was  some  ulceration  of  the  bowel 
below  the  stricture,  and  there  was  also  a  probability  of  the  same 
condition  existing  above  the  constriction.  The  pains  in  the  sacrum, 
of  which  he  complained,  were  intense.  His  gait  was  very  pecu- 
liar :  he  would  straddle,  and,  partly  stooj)ing,  would  steji  lightly, 
as  if  he  were  carrying  some  heav}^  weight  in  the  pelvis.  The  stric- 
ture admitted  the  tiji  of  the  little  finger. 

The  treatment  consisted  in  nourishing  diet,  and  the  gi'adual 
introduction  of  bougies.  The  latter  he  bore  very  well  for  a  time, 
but  the  pain  became  intense,  and  hemorrhage  began  to  occur  when- 
ever the  stricture  was  touched.  Sometimes  these  hemorrhages 
were  so  profuse  that  injections  and  siippositories  containing  per- 
sul])hate  of  iron  had  to  be  employed.  The  stricture  began  to  show 
a  tendency  for  closing  fast,  and  as  the  patient  complained  of  severe 
lancinating   pains   all  through   the  pelvis,  the  suspicion   that  the 
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disease  was  cancerous  was  apparently  well  founded.  On  consulta- 
tion it  was  concluded  to  perform  lumbar-colotomy  as  the  only 
means  of  relief.  The  operation  of  opening  the  colon  on  the  left 
side  was  done  on  the  2Gth  of  June,  1872.  The  patient  recovered 
very  nicel}'',  and  was  relieved  of  the  different  symptoms  from  which 
lie  had  sutiered  for  some  months.  At  times,  however,  he  would 
have  a  recurrence  of  the  2)ain,  which  he  now  located  across  the 
diaphragm,  and  would  also  complain  of  dragging  2)ains  in  the 
vicinity  of  the  sacrum.  These  paroxysms  would  continue  for  a 
few  days  only  at  a  time.  As  is  usual  after  the  operation  of  colo- 
tomy,  the  stricture  began  to  yield,  and  the  ulcers  below  it  to  heal. 
After  a  while,  in  the  hope  that  the  passage  of  ftecal  matter  per 
rectum  might  be  made  clear  again,  and  the  fistula  healed,  Ijougies 
were  again  passed,  but  the  pain  soon  returned  and  their  use  had  to 
be  abandoned.  An  examination  at  this  time  showed  little  or  no 
stiicture.  The  idea  of  malignancy  was  then  given  up,  and  atten- 
tion was  directed  to  the  possibility  of  the  existence  of  another 
stricture  higher  up,  ])robably  in  the  vicinity  of  the  transverse 
colon ;  this  possibility  was  confirmed  by  the  arrest  of  an  cesopha- 
geal  bougie  after  it  had  been  passed  for  a  short  distance  upward 
through  the  artificial  opening. 

When  Dr.  Mason  again  came  on  duty,  in  December,  he  found 
the  patient  in  very  much  the  same  contlition.  The  symptoms  of 
rectal  stricture  having  disappeared  to  a  great  degree,  he  made  an 
attempt  to  heal  th«  artificial  openirjg  in  the  hope  that  the  fteces 
might  escape  per  vias  naturales.  For  this  purpose  a  i>lug  was 
placed  over  the  opening  and  kept  there  for  a  time,  during  which 
there  occurred  one  or  two  natural  passages.  The  pain,  however, 
became  so  excessive  that  the  pad  had  to  be  removed.  Just  after 
this  he  began  to  sufter  from  dilBcult  mictuiition  and  continued  to 
grow  weaker  and  weaker,  and  took  to  his  bed,  from  which  he 
never  rose.  Diarrhoea,  which  had  commenced  a  little  while  be- 
fore, gradually  increased,  and  his  urine  had  to  be  drawn  off  with 
the  catheter.  He  died  January  27th,  having  lived  one  year  and 
seven  months  after  the  operation. 

Autojjsi/. — On  account  of  the  extreme  difficulty  of  obtaining  a 
post-mortem,  only  a  portion  of  the  colon,  including  the  rectum, 
and  also  the  bladder,  were  removed  en  masse  through  a  small 
opening  in  the  abdominal  walls.      The  small  intestines  were   free, 
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and  there  were  no  signs  of  peritonitis  in  the  neighborhood  of  the 
operation ;  bnt  on  the  right  side  there  were  old  adhesions  by 
which  the  caput  coli  was  bound  down  ;  and  liigher  up  the  same 
kind  of  bands  caused  the  stricture  in  the  transverse  colon,  which 
was  recognized  during  life. 

The  bladder-walls  were  thickened  and  showed  cystitis.  The 
rectum  presented  few  or  no  traces  of  ulceration,  and  little  or  no 
signs  of  stricture.  Around  the  stricture,  outside  the  gut,  the  tis- 
sues were  considerably  indented.  Just  above  the  stricture  were 
to  be  seen  marks  of  ulceration  extending  along  the  sigmoid  flexure, 
and  up  to  the  point  of  the  operation.  The  transverse  colon  v)as 
constricted  by  hands,  as  before  stated,  and  in  the  vicinity  of  the 
caput  coli  there  was  a  third  stricture  with  its  edges  ulcerated.  The 
surrounding  mucous  membrane  was  considerably  thickened,  and 
the  neighboring  mesenteric  glands  much  enlarged.  The  mucous 
membrane  of  the  colon  was  in  several  spots  intensely  congested. 

Dr.  Lente  remarked  that  he  had  seen  this  case  before  the  opera- 
tion, when  the  stricture  was  very  firm,  and  barely  admitted  the 
end  of  the  finger.  It  was  one  of  those  cases  which  would  have 
been  diagnosticated  cancerous  without  any  hesitation.  He  asked, 
in  view  of  the  attenuated  and  contracted  condition  of  the  intes- 
tine, if  it  would  not  be  vain  to  expect  that  the  rectum  could  ever 
again  take  on  its  legitimate  function. 

Dr.  Mason  replied  he  thought  it  was  worthy  a  trial,  although 
he  was  not  aware  that  any  such  attempt  had  been  successful. 

Dr.  Sell  remarked  that  Dr.  Wood,  of  London,  had  succeeded  in 
one  such  case. 


Case  2.    Cancer  and  Stricture  of  Mectum. 

By  Dr.  Joseph  C.  Hutchinson,  Jan.  12,  1870. 

Dr.  II.  exhibited  a  specimen  of  stricture  of  the  rectum,  from  a  lady 
35  years  of  age.  For  the  previous  eight  months  she  had  sufi'ered 
from  considerable  distress  in  the  lower  bowel,  manifested  by  pretty 
constant  tenesmus  and  a  discharge  of  a  sanious  fluid  per  anum. 
Otherwise  she  appeared  to  be  in  excellent  health.  An  examina- 
tion was  made  per  rectum,  when  a  narrow  rim  of  deposit  was  dis- 


STRICTUEES    AND   CA^XER    OF    THE    EECTUM.  151 

covered  ou  the  left  half  of  the  intestine,  abont  three  inches  from 
the  anns.  On  the  right  side  of  the  bowel  and  behind  it,  appar- 
ently in  tlie  subcellular  tissue,  another  mass  was  discovered  of  the 
same  consistency.  No  hereditary  predisposition  to  cancer  was  dis- 
coverable, neither  had  there  been  an^^  attack  of  dysenteiy  or  other 
inflammation  of  the  gut.  There  was  also  no  reason  to  suspect 
syphilis.  The  diagnosis  of  malignant  disease  was  made,  and  she 
was  informed  accordingly.  Some  two  or  three  weeks  subsequently 
she  consulted  Dr.  Van  Buren,  who  found  that  the  disease  then  ex- 
tended entirely  around  the  rectum.  Some  four  weeks  after  his  tirst 
examination  Dr.  H.  made  a  second,  when  he  found  the  whole  cir- 
cumference of  the  bowel  involved.  So  ■close  had  become  the  stric- 
ture, that  it  was  impossible  to  crowd  the  finger  tlirough  it.  At 
that  lime,  as  she  had  had  no  evacuation  for  seven  days,  he  began  to 
dilate  the  stricture  with  a  No.  12  urethi-al  sound,  and  went  on  in- 
creasing the  size  of  the  bougie  until  the  largest  was  reached.  This 
was  not  follo%ved  by  any  considerable  discharge  of  fyecal  matter,  but 
she  sutFered  a  great  deal  from  pain,  and  indeed  experienced  no  relief 
whatever  ;  and  was  not  examined  again  until  after  her  death,  which 
took  place  five  weeks  after  the  last  examination,  during  which  time 
nothing  passed  her  bowels.     She  was  kept  comfortable  by  opium. 

-A.iito2)sy. — On  opening  the  thorax  two  yellowish  white  spots  on 
the  lower  portion  of  the  right  lung  were  found,  presenting  the 
aspect  of  medullary  cancer.  There  was  also  a  smaller  nodule  in 
the  lower  lobe  of  the  left  lung ;  otherwise  the  two  organs  were 
entirely  healthy.  The  colon  was  distended  with  fsecal  matter  from 
three  inches  above  the  caput  coli  to  the  point  of  stricture  ;  the  gi-eat- 
est  accumulation  being  at  the  junction  of  the  ascending  and  trans- 
verse colon,  at  which  point  there  wei'e  numerous  adhesions  to  sur- 
rounding parts.  The  stricture,  three  inches  above  the  anus,  extend- 
ed iipward  involving  about  two  and  a  half  inches  above  in  breadth  ; 
and  was  so  close  that  water  covild  only  pass  through  very  slowly,  by 
drops.  There  were  some  deposits  over  the  bladder,  some  in  the 
liver,  spleen,  and  right  kidney,  which  was  considerably  larger  than 
the  left.      The  pancreas  and  stomach  and  uterus  were  normal. 

In  conclusion,  he  stated  that  the  operations  for  excision  of  the 
rectum  and  lumbar  colotomy  were  respectively  discussed,  but  it 
was  deemed  inexpedient  to  employ  either — a  decision  well  borne 
oiit  by  the  autopsy. 
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Dr.  Detmold  asked  if  primary  cancer  of  the  rectum  in  a  female 
was  not  exceedingly  rare  ?     He  had  never  seen  or  heard  of  one. 

Dr.  Bibbins  recollected  one  in  Bellevue  Hospital,  which,  on 
account  of  its  rarity,  excited  a  great  deal  of  attention. 

Dr.  Eogers  had  in  mind  another  case  of  so-called  primiay  can- 
cer of  the  rectum  in  a  female,  which  had  been  extensive!}'  adver- 
tised by  the  Missisquoi  S])ring  proprietor  as  having  been  cured. 

Dr.  Van  Gieson  referred  to  a  case  of  cancer  in  the  rectum,  in 
New  Brunswick,  N.  J.,  for  which  colotomy  had  been  performed 
by  Dr.  Morrough  of  that  place.     The  patient  died  six  days  after. 

Dr.  Detmold  did  not  believe  the  operation  was  ordinarily  justifi- 
able, although  in  some  cases  life  might  be  lengthened  by  it. 

Dr.  Hutchinson  referred  to  one  case  reported  by  Mr.  Curling, 
in  which  that  gentleman  supposed  life  had  been  prolonged  by  it 
seventeen  months. 


Case  3.  Chancroidal  Ulceration  of  the  Colon,  Sigmoid  Flexure, 
and  Rectum,  and  Stricture  of  the  Mectum  treated  by  Lumbar 
Colotomy. 

By  Dr.  Horatio  Bridge,  January  24,  1877. 

Dr.  Horatio  Bridge  presented  parts  of  the  large  bowel  from  a 
patient  who  died  January  10,  1877,  of  Bright's  disease. 

Autojjsy. — The  mucous  membrane  of  the  anus  and  of  the  rectum, 
as  high  as  four  inches  above  the  internal  sphincter,  was  entirely 
deficient.  About  the  anus  were  numerous  pit-like  depressions, 
which  marked  the  seat  of  former  ulcerations.  At  the  jiart  corre- 
sponding to  the  top  of  the  internal  sphincter,  where  in  life  existed 
a  marked  stricture,  the  substitution  of  fibrous  tissue  for  mucous 
membrane  was  most  marked,  but  the  calibre  of  the  bowel  at  this 
point  seemed  nearly,  if  not  quite,  normal.  Above  this,  for  about 
three  inches,  tlie  intei'ior  surface  of  the  rectum  was  mammilated, 
lOugh,  and  hard. 

The  [)arietes  of  the  rectum  were  greatly  thickened  by  the  interpo- 
sition of  fibrous  tissue  and  by  hypertrophy  of  the  muscular  coats. 
In  the  sigmoid  flexure  and  lower  part  of  the  descending  colon  were 
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two  ulcerations  about  an  inch  in  diameter,  nearly  round,  iu  shape, 
penetrating  through  the  miicous  membrane,  and  with  soft  bases  and 
edges.  Both  in  the  sigmoid  flexure  and  in  the  descending  colon 
were  clearly  marked,  star-shaped  and  linear  cicatrices,  both  large  and 
small.  One  of  these  cicatrices,  at  about  the  middle  point  of  the 
descending  colon,  had  perceptibly  dimiuished  the  calibre  of  the  bowel 
by  contraction. 

In  the  caecum  and  ascending  colon  neither  ulcerations  nor  cica- 
trices were  found.  There  was  nothing  remarkable  about  the  artiticial 
anus,  with  the  exception  of  a  protrusion  of  the  mucous  membrane 
and  a  superficial  ulceration  of  the  same.  The  transverse  colon  was 
not  removed. 

History. — The  patient  suffered  with  extensive  rectal  disease,  and 
illustrated  some  of  the  important  points  in  the  history  and  treatment 
of  venereal  ulceration  and  stricture  of  the  rectum. 

Annie  F.  M.,  38  years  of  age,  inherited  a  good  constitution, 
and  ^until  svithin  five  years,  enjoyed  excellent  health.  About  five 
years  ago  she  contracted  venereal  disease.  Two  large,  profusely 
suppui'atiug,  painful  sores  appeared  in  the  vagina,  a  day  or  two 
after  exposure ;  were  pronounced  chancres  and  cauterized ;  two 
weeks  later  they  were  healed.  One  month  later  she  complainetl 
of  an  affection  of  the  rectum,  characterized  by  protrusion  of  mucous 
membrane  from  the  anus,  of  pain  in  that  region  on  sitting,  and  at 
stool,  when  loss  of  blood  also  occurred.  These  symptoms  continued 
for  about  a  year  without  treatment,  but  the  patient  was  not  con- 
fined to  her  bed,  nor  prevented  from  leading  the  life  of  a  woman  of 
the  town. 

February,  1874.  About  the  anus  were  a  number  of  flat,  pig- 
mented, nipple-like,  fleshy  protuberances ;  at  the  edge  of  the  anus, 
extending  up  into  the  same,  were  four  or  five  deep  fissures,  which  on 
dilatation  of  the  sphincter  were  found  to  be  large  non-indxirated 
ulcerations,  with  deep,  dusky  red  surfaces  showing  no  indications  of 
a  reparative  process.  An  inch  above  the  anus  the  mucous  mem- 
brane was  wholly  wanting,  and  in  its  place  a  continuously  ulcerated, 
freely  suppurating,  grayish  surface.  At  the  to{)  of  the  internal 
sphincter  ani  was  a  stricture  about  three-fourths  of  an  inch  in  diame- 
ter. The  patient  was  markedly  reduced  in  flesh  and  strength,  and 
suffered  greatly  from  pain  referred  to  regions  corresponding  to  the 
rectum,  sigmoid  flexure,  and  descending  colon.      She  complained  of 
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alternating  constipation  and  diarrhoea.  From  time  to  time,  at 
intervals  of  from  one  to  two  weeks,  there  occurred  elevation  of  the 
pulse  and  temperature,  accompanied  by  increased  pain  and  tender- 
ness in  the  supra-pubic,  left  iliac,  and  lumbar  regions  ;  continuing 
for  three  or  four  days,  and  subsiding  with  the  discharge  per  an  vim  of 
a  large  amount  of  pus  tinged  with  blood. 

The  patient  had  already  undergone  anti  syphilitic  treatment, 
and  subsequently,  under  my  own  care,  was  brought  fully  under  the 
influence  of  mercury  and  iodide  of  potassium  ,witliout  improvement 
in  the  ano-rectal  disease.  Various  astringent  and  disinfecting  in- 
jections were  persistently  used  by  my  predecessor  and  myself,  with- 
out satisfactory  results.  Dilatation  of  the  sphincter  was  thrice 
resorted  to  without  good  result.  The  diet  was  for  weeks  carefully 
regulated,  with  the  view  to  reduce  to  a  minimum  the  irritation  from 
the  passage  of  waste  matter,  without  satisfactory  results. 

On  the  1.5th  of  July,  1874,  lumbar  colotomy  was  performed, 
with  the  aid  and  advice  of  Drs.  Bumstead  and  Mason.  The  opera- 
tion proved  successful ;  the  faeces  were  passed  almost  exclusively 
by  the  artificial  anus  ;  the  abdominal  pains,  previously  so  severe, 
ceased  almost  entirely.  The  periodical  fever  and  discharge  of  piis, 
before  so  remarkable,  ceased  entirely.  The  ulcerations  in  the  rec- 
tum took  on  a  healthy  condition,  and  gradually  healed. 

A  year  subsequent  to  the  operation  the  condition  of  the  pa- 
tient was  as  follows  :  The  fissures  at  the  margin  of  the  anus  had 
entirely  healed ;  at  the  top  of  the  internal  sphincter  ani  was  a  A'al- 
vular  stricture,  which  did  not  permit  the  passage  of  the  forefinger. 
No  signs  or  symptoms  of  ulceration  above  the  stricture  could  be 
made  out.  The  injections  passed  through  the  artificial  anus  by  the 
patient  herself  were  discharged  at  the  natural  anus  free  from  admix- 
ture with  pus.  The  general  health  of  the  patient  was  so  good  that 
she  was  enabled  to  be  up  and  about,  and  to  engage  in  light  work. 

Subsequently,  until  the  time  of  her  death,  the  patient  was 
several  times  obliged  to  resort  to  difierent  hospitals  for  treatment, 
in  consequence  of  excesses  in  drink. 

The  case,  illvistrated  as  it  is  by  the  post-mortem  evidences  of 
the  cure  of  chancroidal  ulcerations,  seems  of  value  in  showing  the 
eftect  of  lumbar  colotomy,  to  which,  as  the  history  clearly  shows, 
the  c\ire  was  due,  after  other  means  had  been  faithfully  tried  with- 
out success. 
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Dr.  Bi'iddon  referred  to  a  case  in  point.  It  first  came  under  his 
observation  six  months  ago.  The  stricture  was  annular  in  char- 
acter and  tight.  Dilatation  was  resorted  to,  but  without  avail  ; 
rectotomy  was  performed,  and  finally,  six  weeks  ago,  lumbo-colo- 
tomy  was  tried.  Four  weeks  subsequent  to  the  latter  operation  he 
had  occasion  to  examine  the  patient  on  account  of  the  presence  of 
I'ectal  pain,  when  he  was  surprised  to  find  the  stricture  almost  en- 
tirely gone. 

Dr.  Janeway  stated  that  cases  not  infrequently  occurred,  which 
during  life  presented  tight  strictures,  but  in  which,  at  the  autopsy, 
it  was  very  difiicult  to  find  them.  This  was  accounted  for,  in  part, 
by  the  absence  of  reflex  muscular  contraction,  and  in  part  from  the 
destruction  of  the  peri-rectal  tissue  during  the  necessary  dissection 
for  the  removal  of  the  gut.  In  Dr.  Bridgets  case,  he  was  inclined 
to  think  that  the  ulceration  above  the  stricture  was  due  to  the  irri- 
tating presence  of  accumulated  fseces  rather  than  to  chancroid. 


KOTE   ON   SYPHILITIC   AFFECTIONS   OP   THE   INTESTINES. 

Syphilis,  according  to  Jones  and  Sieveking,  very  rarely  affects  any  part  of 
the  bowels  except  the  reclum.  where  two  I'orms  of  the  disease  are  met  with, 
viz. ,  ulceration  and  stricture. 

Sj'philitic  ulcerations  much  resemble  dysenteric  ulcers,  but  are  distin- 
guished partly  by  their  more  uniform  and  level  ulceration,  partly  by  their 
situation,  which  is  near  the  anus,  and  not  in  the  upper  part  of  the  rectum 
or  sigmoid  flexure.  They  may  be  primary,  or  begin  as  condylomatous  or 
gummatous  growths.  The  fibrous  scars  of  these  ulcers  give  rise  to  formid- 
able strictures  of  the  rectum. 

Wilks  and  Moxon  say  :  ''In  women  the  rectum  is  sometimes  found  ul- 
cerated, at  the  lowest  part,  for  a  space  of  several  inches,  running  up,  at 
times,  into  the  sigmoid  flexure,  and  appearing  to  depend  on  extension  of  in- 
flammation along  the  perinaeura,  in  the  'primary  stage  of  syphilis.  The 
interior  of  the  bowels  may  be  frightfully  destroyed,  and  there  may  be 
recto-vesical  fistula.  The  ulceration  may  pass  in  and  out  behind  the 
mucous  membrane,  and  even  deeper,  so  as  to  convert  the  wall  of  the  bowel 
into  a  mass  which  somewhat  resembles  the  apex  of  the  right  ventricle  of 
the  heart,  from  the  number  of  fleshy  columns  that  cross  it.  Such  lUcera- 
tions  of  the  rectum  do  not  occur  in  males. 

Ulcers  of  other  parts  of  the  intestine  have  been  found  in  new-bom  chil- 
dren affected  with  hereditary  syiihilis,  and  in  a  few  cases  in  adults.     Klebs 
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describes  a  case  of  an  undoubtedly  syphilitic  man,  in  whom  were  found 
some  considerable  ulcers  near  the  ileo-caecal  valve  and  lower  part  of  the 
ileum,  almost  surrounding  the  intestine  in  a  ring ;  while  numerous  small 
xdcers  were  present  in  other  parts.  They  had  a  firm,  fibrous  base,  and  their 
edges  were  beset  with  villous  projections. 

Dr.  Delafield  says :  Syphilitic  ulcers  are  found  in  the  rectum  as  exten- 
sions of  chancres  of  the  vulvar-perineum.  They  may  lead  to  induration 
and  stenosis  of  the  rectum. 


Case  4.   Lumbar  Colotomy  for  Cancer  of  Rectum. 

By  Dr.  Erskixe  Masox,  Sept.  21,  1871. 

Dr.  M.  presented  a  portion  of  the  rectum  and  colon  from  a  patient 
upon  whom  the  operation  for  lumbar  colotomy  was  performed  for 
the  relief  of  cancer.  She  was  64  years  old,  and  had  given  birth 
to  fourteen  children,  ten  of  whom  ai-e  alive  and  well.  There  was 
no  hereditary  taint  of  cancer  in  any  branch  of  her  ancestry,  and 
she  had  always  enjoyed  good  hjaith  until  four  years  ago,  wiien  she 
commenced  to  suffer  from  general  debilitj'.  About  five  years  ago  she 
began  to  feel  pain  on  defecation,  and  this  increased  to  such  an 
extent  as  to  bring  on  a  voluntaiy  and  obstinate  constipation.  On 
the  8th  of  last  May  she  was  extremely  feeble,  and  her  sufferings 
were  frightful.  For  some  days  she  would  have  no  movement  what- 
ever ;  then  this  condition  would  alternate  with  diai-rhcea  and  bloody 
discharges,  accompanied  by  bearing-down  pains.  On  examination  a 
tight  strictiire  was  discovered  about  two  iriches  from  the  anus,  and 
this,  with  the  whole  recto-vaginal  wall,  was  infiltrated  with  a  can- 
cerous mass,  as  well  as  the  neck  and  posterior  portion  of  the  fundus 
uteri.  There  was  a  small  recto-vaginal  fistula  high  up.  Lumbar 
colotomy  was  advised,  with  a  view  of  affording  temporary  relief 
and  of  ]jrolouging  life,  and  was  performed  May  27th.  She  bore  the 
operation  remarkably  Avell,  and  rapidly  recovered  from  its  effects. 
Her  distressing  beiring-down  pains  and  constipation  were  much 
relieved,  and  she  was  in  a  condition,  temporarily  at  least,  to  make 
life  tolerable.  During  the  summer  months  the  disease  rea})peared, 
and  she  died  on  the  27th  of  August,  just  three  months  after  the 
operation. 
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Autojisy. — All  the  organs  of  the  pelvis  were  matted  together  in 
one  cancerous  mass,  not  excepting  the  bones  and  muscles.  At  a 
point  midway  between  the  promontory  of  the  sacrum  and  the  anus, 
the  rectum  had  entirely  disappeared. 


Case  5.     Bv  Dr.  Erskine  Mason,  1871. 

Dr.  Mason  presented  a  specimen  illustrative  of  one  of  the  eflects 
of  lumbar  colotomy.  The  patient,  a  woman  39  years  of  age,  had 
suffered  from  venereal  stricture  of  the  rectum  for  two  years.  He 
discovered  a  very  tight  annular  stricture  one  inch  above  the  anus, 
which  he  attempted  to  dilate  with  bougies,  but  failing  to  accomplish 
much,  he  divided  it  with  Cooper's  hernia-knife.  After  this  he  dilated 
with  his  finger,  then  pa.ssed  a  bougie,  but  met  with  a  resistance 
which  on  examination  proved  to  be  another  stricture  an  inch  higher, 
and  spiral  in  form,  extending  a  distance  of  two  inches.  Tliis  was 
notched  with  the  knife  and  then  dilated  rapidly  with  bougies  until 
the  largest  could  be  passed  with  facility.  This  relieved  her  condi- 
tion very  much.  Bougies  were  introduced  at  intervals  of  four  days, 
and  the  diarrhcea  and  pain,  from  which  she  had  suffered,  abated. 

For  some  uterine  disturbance,  she  was  transferred  to  the  medical 
wards,  and  the  use  of  the  bougies  was  discontinued,  and  after  the 
lapse  of  a  month  the  constriction  returned.  She  came  again  in  Dr. 
Mapon'.s  hands,  and  rupture  was  I'esorted  to  for  a  second  time. 
Last  March  she  was  suffering  agony  ;  the  stricture  had  returned, 
and  just  allowed  the  introduction  of  the  end  of  the  index  finger. 
The  rectum  for  a  distance  of  four  inches  was  ulcerated.  Lumbar 
colotomy  was  advised  as  a  last  resort.  She  was  a  very  intelligent 
woman,  and  having  been  a  medical  student,  was  well  informed  in 
regard  to  the  operation,  fully  acquainted  with  the  necessary  steps  of 
the  same,  and,  in  fact,  urged  its  performance.  In  the  following 
April,  Dr.  Mason  again  came  on  duty,  and  her  condition  was  no 
bettei".  She  had  been  taking  large  quantities  of  opium,  and  that, 
together  with  the  pain,  began  to  tell  upon  her  nervous  system. 
She  had  suffered  considerably  from  profuse  diarrhoea,  but  this  was 
afterwards  checked. 

The  operation  for  lumVjar  colotomy  was  performed  May  8th,  after 
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Amussat's  plan.  She  was  placed  under  ethei-.  Two  or  three  quarts 
of  water  were  thrown  up  the  rectum,  and  a  tam])on  introduced  to 
prevent  regurgitation.  A  pillow  was  then  j^laced  under  the  right 
side.  The  rules  for  finding  the  colon,  as  laid  down  by  Mr.  AUing- 
hain  in  St.  Thomas's  Hospital  Reports,  were  strictly  observed.  It 
will  be  recollected  that  he  has  described  the  results  of  a  lai-ge  num- 
ber of  experiments  upon  the  cadaver  to  prove  the  accuracy  of  his 
plan.  He  takes  two  points  :  the  anterior  superior  and  the  post- 
superior  spinous  jjrocesses  of  the  ilium  ;  then,  about  midway  between 
the  two,  but  half  an  inch  posterior,  he  makes  an  incision,  and  expects 
to  come  down  directly  upon  the  colon.  Before  operating.  Dr.  Ma- 
son verified  the  procedure  in  three  or  four  cases  upon  the  cadaver  ; 
and  also  in  two  or  three  instances  since  the  death  of  the  patient. 
The  woman  was  very  well  developed,  and  there  was  considerable 
adii)Ose  tissue  to  divide.  After  cutting  through  the  quadratus 
lumborum  muscle  he  came  down  upon  the  lumbar  fascia,  directly 
underneath  which  was  a  portion  of  intestine,  very  much  distended. 
When  the  fascia  was  divided,  the  characteristic  gi-eenish  hue  of  in- 
testine was  plainly  recognized.  Tlie  bowel  was  carefully  examined, 
and  Drs.  Wood  and  Watts,  who  assisted,  thought  with  Dr.  Mason 
that  they  recognized  some  of  the-  longitudinal  bands  of  the  colon. 
Having  made  out  these  points  to  their  satisfaction.  Dr.  Mason  in- 
troduced two  sutures,  one  above  and  one  below,  and  drew  the  intes- 
tine up  into  the  wound.  The  bowel  was  then  divided  longitu- 
dinally, for  the  distance  of,  pei'haps,  half  an  inch,  when,  to  their  great 
gratification,  out  gushed  a  fluid  which  was  believed  to  be  the  injec- 
tion previously  administered.  This  being  done,  the  edges  of  the  gut 
were  stitched  to  the  wound.  The  patient  went  on  very  well  until 
the  following  Thursday  (May  11th),  when  she  complained  suddenly 
of  a  pain  in  the  back,  which  continued  more  or  less  until  Friday 
3  P.M.,  when  Dr.  M.  saw  her.  To  his  surprise  he  found  her  with  an 
anxious  expi-essiou  of  countenance,  hands,  arms,  and  face  quite  cold, 
respiration  thoracic  and  veiy  rapid.  He  at  once  concluded  that  pus 
from  the  wound  had  made  its  way  into  the  peritoneal  cavity.  The 
sutures  were  accordingly  removed,  but  the  wound  was  found  to  be 
firmly  united  throughout  the  whole  of  its  extent.  Two  teaspoonfuls 
of  pus  were  then  evacuated,  affording  the  patient  much  relief.  The 
wound  was  erysipelatous.  He  saw  her  again  at  9  p.m.,  when  she 
was  passing  rapidly  into  a  comatose  condition.     The  erysipelas  had 
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extended  along  the  back,  and  the  edges  of  the  wound  presented  the 
appearance  of  commencing  hospital  gangrene.  She  died  two  hours 
afterwards — four  days  and  eleven  hours  after  the  operation.  Dur- 
ing the  last  five  hours  of  her  life  she  had  complete  sujipression  of 
urine. 

Auto]ysy. — Rigor  mortis  almost  wanting.  Skin  slightly  jaun- 
diced. Edges  of  wound  everted  and  presenting  a  gangrenous  ap- 
pearance. Blood  throughout  the  body  black  and  fluid.  No  gen- 
eral peritonitis  was  found,  but  the  abdominal  cavity  contained  three 
ounces  of  bloody  serum.  The  peritoneum  covering  the  spleen 
was  adherent  to  the  diaphragm  by  old  adhesions.  The  lower  end  of 
the  great  omentum  was  bound  do^vn,  in  the  pelvic  cavity,  by  old 
adhesions  to  the  uterus,  thus  pulling  down  the  transverse  colon 
and  its  splenic  flexion — tlie  latter  towards  the  median  line,  so 
that  its  course  lay  over  the  anterior  border  of  the  kidney.  The 
descending  colon,  instead  of  occupying  its  normal  position,  lay 
over  the  hilus  of  the  kidney  and  outer  border  of  the  psoas  muscle, 
and  was  empty  and  contracted.  There  was  a  clean  transverse  open- 
ing through  the  peritoneum  half  an  inch  above  the  crest  of  the  ilium, 
one  inch  and  a  half  in  length  ;  through  this  opening  a  knuckle  of  the 
jejunum  had  passed,  and  had  been  stitched  to  the  skin  on  either 
side  of  an  opening  corresponding  to  the  inner  one.  This  portion  of 
jejunum  was  eight  inches  from  the  duodenum.  The  peritoneum 
covering  this  portion  of  the  intestine  for  four  inches  upward  and 
eight  inches  downward  presented  evidences  of  recent  inflammation. 
These  portions  of  intestine  had  become  adherent  to  one  another  and 
to  the  peritoneal  opening,  so  as  to  close  the  latter.  The  mucous 
membrane  of  the  jejunum  at  the  artificial  opening  was  simply  con- 
gested. There  was  no  evidence  of  peritonitis  around  the  opening. 
The  ascending  portion  of  the  duodenum  was  adherent  to  the  gall- 
bladder by  old  adhesions.  The  uterus  was  adherent  to  the  rectum, 
closing  Douglas's  cul-de-sac.  She  evidently  at  some  time  had  had 
puerperal  peritonitis.  Microscopical  examination  of  kidneys 
showed  blood  efi"used  in  a  few  Malpighian  bodies.  The  latter  were 
granular  ;  in  some,  their  capsules  were  thickened.  In  the  convo- 
luted tubes  the  epithelium  was  granular,  increased  in  size,  neai'ly 
tilling  the  tubes,  but  intact.  Straight  tubes;  epithelium  detached, 
showing  in  some  places  the  tubes  almost  entirely  denuded.  The 
stroma  showed  increase  of  connective  tissue,  with  some  free    oil- 
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globules.     The  liver  structure  showed  the  liver-cells  large,  granular, 
and  fatty. 

The  points  of  interest  in  the  case  were  summed  up  as  follow  : 

1.  The  false  position  of  the  jejunum,  so  enormously  distended  ; 
and  the  appearance  of  a  knuckle  of  it  in  the  wound. 

2.  The  abnormal  position  of  the  colon. 

3.  Absence  of  peritonitis  immediately  around  the  wound  ;  and — 

4.  The  relief  of  rectal  pain  after  the  operation. 

Dr.  Janeway  thought  that  in  a  similar  case  a  diagnosis  might  be 
made  by  examining  the  fluid  contents  of  the  gut  chemically  for 
biliary  acids. 


Case  6.   Perforation  of  the  Hectuni  hy  a  Bougie. 

By  Dr.  H.  B.  Sakds,  1870. 

Dr.  Sands  presented  a  specimen  of  melancholy  interest,  from 
the  fact  that  the  intestine  was  perforated  in  an  attempt  to  dilate 
a  stricture  of  the  rectum.  The  patient,  a  gentleman  past  the 
age  of  45,  consulted  him  two  years  ago  with  a  stricture  of  the 
rectum,  from  which  he  had  suffered  for  three  years.  A  year 
before  he  came  under  notice  he  had  been  under  the  care  of  another 
surgeon,  who,  after  dividing  the  sphincter  ani,  dismissed  him  as 
cured.  Failing  to  find  the  relief  which  he  expected,  he  consulted 
Dr.  Thomas,  who  recognized  the  difficulty,  and  sent  the  patient  to 
Dr.  Sands.  The  latter  gentleman  found  a  very  tight  and  obstinate 
stricture  about  three  inches  from  the  anal  orifice.  It  was  only 
after  two  weeks  had  elapsed  that  an  ordinary  olive-pointed  urethral 
bougie  could  be  passed.  Larger  ones  were  used  after  a  time,  and 
these  gave  place  to  rectal  bougies,  and  finally  one  was  constructed 
of  gutta-percha,  ten  inches  in  length,  with  tlie  curve  corresponding 
to  that  of  the  intestine,  having  an  olive  point,  stiffened  by  a  watch- 
spring.  This  was  introduced,  on  an  average,  twice  or  three  times 
a  week.  During  his  absence  from  town,  Dr.  Sands  intrusted  the 
case  to  the  care  of  a  medical  friend,  who,  however,  was  not  in  the 
habit  of  introducing  it  as  he  had  done — its  whole  length.  On  one 
occasion  the  patient  became  aware  that  it  was  not  inserted  as  far 
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as  lie  had  been  accustomed  to  have  it,  and  informed  the  attendant 
of  the  fact.  He  became  so  importunate  that  the  instrument  was 
passed  its  full  length.  Iso  diflficulty  was  encountered,  and  no  lan- 
due  force  was  used.  Immediately  after  it  was  withdrawn,  and  be- 
fore the  patient  left  the  house,  he  complained  of  pain  in  the  lower 
pai-t  of  his  bowels.  As  this  was  not  an  unusual  occurrence,  no 
special  attention  was  given  to  it,  and  he  was  simply  advised  to  take 
a  little  laudanum.  He  jumped  into  a  stage  and  rode  down  town, 
but  soon  began  to  feel  very  badly,  and  was  seized  with  a  rifor.  He 
then  returned  home  and  immediately  sent  for  the  physician  who 
saw  him  the  same  day,  Thursday,  and  on  Friday  Dr.  Markoe  was 
called  in  consultation,  and  it  was  not  until  Saturday  eveniu'^f  fol- 
lowing— forty-eight  hours  after  the  accident — that  Dr.  Sands  vis- 
ited him.  It  was  then  evident  that  peritonitis  existed  ;  the  diao-- 
nosis  of  perforation  of  the  rectum  was  made,  and  death  occurred  on 
the  following  morning  at  four  o'clock. 

Autopsy. — On  examining  the  rectum,  the  stricture  was  found  to 
be  five  inches  in  length,  and  caused  by  a  condensation  of  the  tissues 
of  the  gut  at  that  point.  As  had  been  previously  diagnosticated,  no 
cancerous  disease  was  found.  About  ten  inches  from  the  anus 
there  was  a  perforation  through  healthy  tissue,  and  correspondino' 
in  .size  to  thac  of  the  point  of  the  instrument.  There  was  an 
ancient  adhesion  of  the  peritoneal  surfaces  of  the  sigmoid  flexure 
in  such  a  way  as  to  7*ender  the  angle  at  that  point  verv  acute. 
This  inflammation  was  thought  to  have  been  caused  at  one  time 
when  the  passage  of  the  instrument  by  Dr.  Sands  had  been  at- 
tended with  very  sharp  abdominal  pains.  After  this  he  had  used 
the  instrument  with  more  caution.  It  was  verv  evident  takinw 
this  view  of  the  case,  that  while  the  whole  length  of  the  instru- 
ment could  be  passed  previously  withovit  danger,  after  the  adhesion 
occurred  it  was  very  easy  to  produce  a  perforation. 


Case  7.  By  Dr.  Bexjamix  McCready,  1857. — Cancer  of  the 
rectum  in  a  woman  ret.  71,  who  had  signs  of  chronic  dysentery  for 
two  years,  viz. :  frequent  mucoid  stools,  more  or  less  tinf'ed  with 
blood;  but  little  feculent  matter  ;  tenesmus  and  pains;  her  o'eneral' 
health  was  passably  good.    A  hard,  cartilaginous  ring  was  discovered 
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just  beyond  the  sphincter,  and  several  ovoid  tumors  the  size  of  hazel- 
nuts. Eighteen  months  ago  emaciation,  debility,  and  sallowness  set 
in,  followed  by  passage  of  fseces  and  flatus  from  the  vagina. 

Autojysy. — ^Recent  peritonitis ;  the  liver  was  enlarged,  with  nu- 
merous cancerous  tumors,  some  almost  diffluent.  The  rectum  ter- 
minated in  a  kind  of  cloaca,  including  the  upper  part  of  the  vagina, 
with  thickened  walls.  The  stricture  had  entirely  disappeared ;  no 
cancer  was  discovered  in  the  walls  of  the  cavity,  which  were  com- 
posed of  fibrous  tissxie.  The  cancerovis  mass  had  disappeared  by 
ulceration,  and  developed  secondarily  in  the  liver.  The  walls  of 
the  rectum  were  not  cancei'ous,  but  there  was  abundant  evidence 
of  cancer  in  the  liver. 

Case  8.  By  Dk.  James  R.  Wood,  1861. — There  was  cancei-ous 
disease  of  the  rectum  in  a  lady  ast.  40,  who  had  had  pain,  sometimes 
excessive,  for  seven  years,  in  the  right  sacro-iliac  syncliondrosis,  and 
also  at  the  point  of  the  coccyx  ;  also  constipation,  with  much  pain, 
during  the  evacuations.  A  point  of  consti-iction  could  be  reached 
by  the  finger  in  the  rectum,  but  there  was  no  abnormal  discharge 
for  a  long  time.  She  improved  under  iron  and  iodine,  when  a  little 
puffiness  was  found  over  the  sacro-iliac  junction,  which  increased, 
and  with  it  the  diiEculty  in  defecation.  Finally,  a  tumor  of  the 
size  of  half  a  goose-egg  appeared  on  the  sacro-iliac  symphysis,  with 
fluctuation  and  much  offensive  discharge  from  the  rectum.  Death 
occurred  from  exhaustion. 

Autopsy. — No  pus  was  found  in  the  tumor,  which  was  cancerous. 
There  was  also,  cancer  of  the  adjacent  soft  and  bony  structures- 
The  viscera,  too,  of  the  pelvis  were  agglutinated  by  malignant  de- 
posit. The  disease  probably  commenced  in  the  bone,  and  extended 
to  the  rectum  and  other  parts.  The  case  was  interesting  from  its 
lona  duration. 


Case  9,     JEJpithelioma  of  the  Hectum, 

Dr,  Yoss,  January  10,  1866, 

A  woman,  set.  32,  descended  from  healthy  parents,  was  in  good 
health  until  the  summer  of  1864,  when  she  had  an  attack  of  dyseu- 
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tery,  from  which  she  recovered.  Nine  months  before  her  death 
the  symptoms  of  malignant  disease  of  the  rectum  commenced. 
About  three-fourths  of  an  inch  above  the  anus  was  an  ulcer,  with 
indurated  edges,  involving  the  entire  circumference  of  the  rectum^ 
There  was  no  stricture.  The  diseased  portion  of  rectum  was  drawn 
down,  cut  off,  and  the  cut  edges  united  by  svftures.  The  patient  died 
six  and  a  half  days  after  the  operation,  with  symptoms  of  peritonitis. 


Case  10.  By  Dr.  Gustavus  A.  Sabine,  1847. — The  patient  had 
pain,  emaciation,  scanty  urine,  ascites,  finally  excessive  vomiting, 
and  died. 

Autopsy. — The  intestines  were  scirrhous,  also  the  stomach,  ductus 
communis,  gall-bladder,  and  a  part  of  the  pancreas.  The  bowels 
were  so  much  contracted,  by  deposit  in  the  cellular  tissue,  that  they 
could  all  be  held  in  one  hand.  The  rectum  was  very  much  con- 
tracted, so  as  to  admit  the  little  finger  only  through  a  stricture  three 
inches  above  anus.  The  fundus  titeri,  ovaries,  and  Fallopian  tubes 
were  scirrhous  throughout.  There  were  several  small  cancerous 
tubercles  in  the  heart,  which  was  atrophied,  as  is  common  in 
scirrhus. 

Case  11.  By  Dr.  Willard  Parker,  1852. — The  rectum  was 
found  strictured  in  a  lady  set.  56,  who  had  always  been  well  pre- 
viously, but  had  no  movement  of  bowels  for  several  weeks  prior  to 
death. 

Autopsy. — The  abdomen  was  much  enlarged,  but  there  had  been 
no  tenderness  of  it.  The  colon  was  distended  to  the  size  of  a  man's 
thigh,  and  filled  with  healthy  faeces.  A  stricture  of  the  rectum, 
with  a  small  cancerous  tumor  of  the  size  of  a  filbert,  was  found. 

Case  12.  By  Dr.  Thomas  M.  Markoe,  1850. — There  was  stric- 
ture of  the  rectum  from  the  cicatrization  of  dysenteric  ulcers. 

Case  13.  By  Dr.  Benjamin  McCready,  1850. — There  was 
stricture  of  the  rectum  from  old  cicatrices.  Also  adhesion  of  the 
uterus,  Fallopian  tubes,  ileum,  and  rectum. 
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Case  14.  By  Dr.  Edmund  R.  Peaslee,  1851. — Had  seen  three 
cases  of  stricture  of  the  rectum,  following  the  opening  of  pelvic  ab- 
scesses into  the  rectum.  In  one  case  a  No.  V  catheter  could  not  be 
passed  ;  but,  by  aid  of  free  division  with  a  bistoiu-y,  at  the  end 
of  two  weeks  an  inch  bougie  could  be  passed.  The  stricture  was 
situated  four  inches  above  the  anus. 

Case  15.  By  Dr.  James  R.  Wood,  1852, — Dr.  W.  reported 
two  cases  of  stricture  of  the  rectum  connected  with  typhlitis,  cured 
by  dividing  the  sphincter  on  either  side,  bringing  down  the  stricture 
and  opening  it  with  a  crucial  incision. 

Case  16.  By  Dr.  Lewis  A.  Sayre,  1852. — Dr.  S.  reported  a 
case  of  stricture  of  the  rectum  after  syphilis  and  dysentery,  followed 
by  an  ulcerated  perforation  in  the  sigmoid  flexure  of  colon,  and  effu- 
sion into  the  abdomen  of  an  immense  quantity  of  softened  faeces. 

Case  17.  By  Dr.  Joseph  C.  Hutchison,  1857. — There  was  an 
irregularly  rounded,  dark  concretion  in  the  rectum,  about  one  and 
a  half  inches  in  diameter,  and  situated  about  seven  inches  above 
the  anus.  It  was  composed  of  a  hard  crust  filled  with  softer  mate- 
rial having  a  fjecal  odor,  and  composed  of  vegetable  cells,  striped 
muscular  fibre,  and  oil-globules. 


Case  18.  Extirpation  of  the  Rectum. 
By  Dr.  Charles  K.  Briddon,  Nov.  2,  1876. 

Dr.  Briddon  pi-esented  a  sjiecimen  of  extirpated  rectum,  with 
the  following  history  : 

Eliza  Walker,  aged  45  ;  mulatto ;  single ;  housekeeper.  Ad- 
mitted to  hospital  service  of  Dr.  Briddon.  Mother  died  of  con- 
sumption at  the  age  of  35  ;  is  the  only  child  left  of  nine.  Denies 
venereal.  Has  been  a  moderately  temperate  woman.  With 
very  slight  exceptions,  had  been  perfectly  healthy  up  to  three 
years  ago,  when  she  commenced  to  have  some  pain  in  the 
small   of  her   back ;    but  as  she  was  not  otherwise  troubled,  she 
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thoxiglit  nothing  of  it.  Last  September  she  noticed  a  small,  very 
painful  growth  near  the  anus,  which  continued  to  increase  until 
it  attained  the  size  of  a  half-dollar ;  she  complained  also  of  a  con- 
tinual burning  sensation  in  the  rectum,  pain  in  defecation,  and 
frequent  desire  to  urinate.  Bowels  at  no  time  constipated ;  blood 
frequently  discharged  with  stools  ;  considerable  tenesmus.  About 
six  weeks  before  admission  the  outside  growth,  the  nature  of  which 
is  unknown,  was  removed. 

On  admission,  August  11,  1876,  patient's  general  health  appeared 
to  be  good.  Thinks  she  has  lost  some  flesh  during  the  last  six 
months.  No  cough ;  appetite  good ;  tongue  clean ;  heart  and 
lungs  healthy.  Uterus  somewhat  enlarged  (sound  passing  to  a 
depth  of  three  inches)  but  freely  movable.  Through  the  posterior 
wall  of  the  vagina  a  slightly  indurated  and  irregular  mass  could  be 
felt  in  the  rectum.  Upon  rectal  examination,  a  slightly  promi- 
nent, somewhat  nodular  growth  was  felt  completely  surrounding 
the  gut  and  extending  from  a  short  distance  above  the  external 
sphincter  upward,  about  one  and  a  half  inches.  The  upper  mar- 
gin could  be  easily  i-eached  with  the  index  finger  and  was  quite 
abrupt  in  outline.  The  rectum  was  freely  movable,  showing  that 
the  surrounding  connective  tissue  was  nninvolved.  The  calibre  of 
the  rectum  was  reduced  but  little. 

Sejitember  12th. — The  mass  above  described  is  noticeably  lai-ger, 
and  has  extended  in  an  upwaid  direction  to  the  extent  of  nearly  an 
inch  ;  reaching  above  the  internal  sphincter  about  two  and  a  half 
inches.  Rectum  still  movable,  and  the  growth  confined  to  the  walls 
of  the  gut. 

November  17th. — In  addition  to  above-noted  points,  an  enlarged 
lymphatic  gland  was  found  to  the  left,  and  just  above  the  morbid 
mass. 

Operation  was  performed  November  20th.  With  the  object  of 
preserving  the  external  sphincter,  the  anal  perineum  was  split  up 
by  an  incision,  reaching  from  immediately  behind  the  fourchette  to 
the  point  of  the  coccyx ;  the  anterior  and  postei-ior  divisions  of 
this  incision  were  united  by  carrying  the  knife  along  the  mucous 
membrane  about  one-quarter  inch  above  the  anal  aperture ;  loops 
were  then  passed  through  the  skin-flaps  on  either  side  and  through 
the  end  of  the  gut  ;  the  insertions  of  the  levator  were  divided  by 
the  knife,  which  was  then  laid  aside,  and  the  deeper  connections 
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were  severed  by  the  fingers,  aided  by  the  handle  of  the  scalpel  and 
the  bliint-pointed  scissors.  This  separation  was  tedious  and  diflS^- 
cult ;  it  was  easy  to  separate  the  wall  of  the  vagina  from  that  of 
the  rectum  as  high  as  the  point  where  the  jjeritoueiim  is  reflected 
from  one  to  the  other ;  but  the  posterior  connections,  high  up  in 
the  concavity  of  the  sacrum,  were  unyielding,  and  it  was  only  after 
considerable  traction  that  the  sound  intestine  at  that  point  could 
be  brought  down  level  with  the  perineum  ;  as  soon  as  this  was 
accomplished  the  gut  was  partially  divided  in  front  and  attached 
by  suture  to  the  surrounding  skin.  Further  division  was  made  a 
little  at  a  time,  securing  bleeding  vessels,  and  uniting  the  gut  to  the 
adjacent  skin,  until  the  whole  was  fixed  in  position  by  nearly  a 
dozen  sutures. 

The  free  surface  of  the  growth  was  somewhat  nodular,  grayish- 
pink  in  color,  with  points  of  ulceration,  and  slight  hemorrhages 
here  and  there.  Upon  section  the  morbid  process  was  found  to 
involve  chiefly  the  mucous  membrane,  which  was  much  thickened 
and  of  purplish  color.  The  muscular  coat  was  considerably  hyper- 
trophied,  particularly  posteriorly.  The  connective  tissue  surround- 
ing the  rectum  was  perfectly  normal  in  appearance,  but  in  it  was 
found  the  enlarged  lymphatic  gland  previously  felt  upon  rectal 
examination.  This  gland  was  the  size  of  a  large  pea  and  yellowish 
white  in  color,  and  upon  section  was  found  to  be  in  a  state  of 
cheesy  degeneration.  A  microscopic  examination  revealed  a  pre- 
dominance of  cylindrical  epithelium,  with  a  marked  tendency  to 
the  formation  of  tubuli.  The  connective  tissue  was  considerably 
infiltrated  with  small  round  cells.  The  lymphatic  gland  contained 
chiefly  fatty  detritus  and  tablet  of  cholesterine. 

Diagnosis. — Cylindrical  epitlielial  cancer. 


Case  19.  Hesults  of  Extirjnition  of  the  Rectum. 

By  Dr.  Charles  K.  Briddon,  March  14,  1877. 

Dr.  Briddon  presented  a  specimen  of  extirpated  rectum.  He 
remarked  that  in  November,  1876,  he  had  exhibited  to  the  Society 
a  portion  of  rectum  extirpated  for  cancer.     It  had  been  removed 
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from  a  woman  in  the  hospital  department  of  the  Colored  Home. 
The  disease  commenced  innnediately  above  the  internal  sphincter, 
and  extended  two  and  a  half  inches  np  the  gut,  terminating  in 
that  portion  upon  which  the  peritoneum  was  reflected.  The 
patient  did  very  well  after  the  operation,  but  finally  succixmbed 
from  thoi-acic  disease.  He  had  expressed  the  opinion  some  time 
ago  that  there  was  a  return  of  the  disease  in  the  cicatricial  tissue, 
between  the  mai'gin  of  the  perineum  and  the  contracted  end  of  the 
rectum  ;  but  the  specimen  now  presented,  which  had  been  removed 
two  or  three  days  before  the  meeting,  exhibited  but  little  trace  of 
disease  in  that  precise  locality,  yet  showed  that  it  had  extended 
to  some  of  the  glands  above.  The  distance  from  the  cicatrix  to 
the  retracted  rectum  was  one  and  a  half  inches. 

Autopsy. — He  then  read  the  histoiy  of  the  autopsy^  for  which 
he  was  indebted  to  Dr,  Wm.  Kelley,  house  ph^^sician  : 

Eliza  Walker.  Rigor  mortis  marked.  Body  markedly  cedema- 
tous  ;  not  very  well  nourished.  The  right  pleural  sac  was  about 
two-thirds  filled  with  a  serous  fluid.  The  diaphi-agmatic,  costal, 
and  visceral  portions  of  both  pleurse  were  studded  with  tubei-- 
culoiTS  deposits — the  right  more  so  than  the  left.  The  left  pleural 
cavity  contained  a  small  amount  of  fluid.  Eight  lung  was  very 
much  compressed,  and  in  a  state  of  carniflcation  ;  numerous  tuber- 
culous deposits  were  found  scattered  throughout.  The  left  lung 
was  of  normal  size,  but  contained  in  its  apex  a  patch  of  catarrhal 
pneumonia  undergoing  cheesy  degeneration  ;  and  at  the  centre  of 
this  a  small  cavity  existed.  In  addition  to  a  number  of  similar 
spots  of  small  size,  numerous  tuberculovis  deposits  were  found. 
Heart  normal.  Spleen  somewhat  diminished  in  size,  otherwise 
healthy.  Liver  smaller  than  normal ;  was  very  soft,  and  the 
seat  of  extensive  fatty  degeneration  ;  a  grayish- white  mass,  about 
as  large  as  a  goose-egg,  and  a  number  of  smaller  growths,  probably 
gummy  tumors,  were  found  in  it.  The  largest  one  was  softened, 
and  liad  undei'gone  cheesy  degeneration ;  the  others  were  quite 
firm;  no  secondary  cancerous  deposits  could  be  detected  in  the 
liver.  The  kidneys  were  lobulated  ;  otherwise  healthy.  The  pelvic 
viscera  were  removed  and  examined.  Bladder  healthy.  Uterus 
and  appendages  normal.  Some  slight  peritoneal  adhesions  existed 
in  Douglas's  cul-de-sac. 

From  the  anus  to  the  lowest  portion  of  the  intestine  (a  distance 
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of  one  and  one-lialf  inches)  a  2)seudo-mucous  membrane  had 
formed,  but  no  return  of  the  morbid  growth  (removed  on  Novem- 
ber 20,  1876)  could  be  detected.  At  the  junction  of  the  intestine 
with  the  pseudo-mucous  membi'ane  a  slight  constriction  existed. 

In  the  cellular  tissue  adjoining  the  upper  posterior  portion  of 
the  false  mucous  membrane,  a  few  enlarged  lymphatic  glands  were 
found.  A  fistulous  communication  existed  between  the  rectum  and 
the  vagina  at  the  posterior  commissure. 

Dr.  Mason  asked  how  much  control  the  ])atient  had  over  the 
movements  of  her  bowels. 

Dr.  Briddon  answered  that  after  the  morphine  was  diminished 
she  had  a  diarrhoea  for  several  weeks,  since  which  time  she  would 
be  compelled  to  evacuate  her  bowels  as  soon  as  the  desire  to  do  so 
manifested  itself. 


Case   20.  JluUij^Ie  Fibrous  Stricture  of  the  Rectum,  with  Au.- 

topsy. 

By  Dr.  Freberick  D.  Lente,  June  26,  1873. 

Dr.  F.  D.  Lente,  of  Cold  Spring,  presented  a  specimen  with  the 
following  history  :  Mrs.  S.,  aged  32  years,  of  strumous  habit,  but 
in  fair  flesh,  applied  to  me  through  her  physician,  Dr.  House,  of 
Haverstraw,  for  advice  regarding  a  long-standing  disease  of  the 
rectum.  She  has  never  been  very  strong  since  she  was  a  girl. 
Her  catamenia  have  always  been  regular.  Has  had  children.  The 
first  symptoms  of  her  present  trouble  showed  themselves  about  eight 
years  ago.  She  consulted  a  physician  at  that  time,  but,  as  usual 
in  such  cases,  nothing  was  done.  Has  consulted,  first  and  last, 
nine  different  physicians  and  surgeons  in  New  York  and  Brooklyn 
— the  last  of  whom  advised  her  to  continue  the  treatment  which 
she  had  been  using  at  times  for  the  past  two  years,  namely,  the  iu- 
troduction  of  bougies.  She  had  never  used  one  larger  than  a  No. 
11  urethral  bougie.  Notwithstanding  their  small  size,  the  intro- 
duction was  painful,  and  the  distress  continued  for  about  fifteen 
minutes  after  their  withdrawal.  About  five  years  ago  noticed  a 
purulent  discharge,  which  increased  for   three   years,   and  has    re- 
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mained  profuse  ever  since.  It  jnissed  away  in  gushes  and  uncon- 
sciovisly,  sometimes  falling  in  quite  a  puddle  on  the  floor.  She 
had  usually  one  evacuation  daily,  which  was  generally  figured,  though 
very  small  and  always  flattened ;  but  had  to  strain  some  fifteen 
minutes.  She  was  in  the  habit  of  using  an  injection  of  water,  or 
mucilage,  or  some  application  which  is  supposed  to  have  a  sooth- 
ing eflect ;  but  they  all  gave  more  or  less  pain.  The  evacuations 
were  accompanied  by  a  discharge  of  blood  and  matter.  Two  recto- 
vaginal fistulas  were  discovered  which  caused  an  increase  of  the 
soreness  in  the  rectum,  and  allowed  the  passage  of  pus  and  gas. 

Middle  of  April,  1873. — On  examination,  I  found  a  stricture  at 
the  upper  border  of  the  internal  sphincter,  but  so  much  in'i lability 
both  of  the  anus  and  the  stricture  as  to  render  an  anaesthetic  im- 
perative. Under  ether  I  passed  the  index  finger,  with  some  diffi- 
culty, through  the  first  stricture,  and  encountered  another  about  three 
and  one  half  inches  from  tlie  anus,  admitting  the  finger  to  the  first 
joint;  there  were  no  irregularities  or  nodules.  On  examination,  by 
means  of  Sims's  speculum,  the  stricture  and  the  surrounding  mem- 
brane had  a  vasculai-,  erectile  a})pearance,  and  there  was  pretty  free 
arterial  oozing.  Passed  a  very  small-sized  flexible,  conical,  rectal 
bougie  through  these  two  strictures  without  much  difficulty.  Advised 
injections  of  a  solution  of  carbolic  acid,  commencing  with  gr.  xv. 
to  the  pint,  about  four  ounces  each  time. 

May  14.— Saw  patient  to-day  with  Dr.  House.  Better  in  every 
respect.  Much  less  discharge  since  she  commenced  the  injections, 
the  strength  of  which  has  been  increased  to  3  ss.  to  the  pint.  It  is 
remarkable  that  they  always  caused  a  feeling  of  relief,  the  reverse 
of  what  she  has  experienced  from  any  other.  She  has  not  been 
able  to  use  the  rectal  bougie,  but  uses  a  No.  15  olive-pointed  flexi- 
ble urethral  instrument,  which  is  considerably  larger  than  the  one 
she  has  heretofore  employed.  It  was  intended  that  the  acid  should 
be  washed  out,  after  a  few  minutes,  by  a  larger  enema  of  warm 
water ;  but  she  never  passes  it,  and  it  his  no  unpleasant  constitu- 
tional effect  in  any  way.  On  examination,  find  that  tliere  is  very 
much  less  irritability  of  the  rectum,  so  that  I  am  able  to  pass  the 
rectal  bougie  easily  through  the  strictures  without  ether ;  but,  on  ai>- 
proaching  the  upper  part  of  the  rectum,  there  is  more  resistance,  and 
pain  is  complained  of;  both  these  symptons  increase  as  the  instru- 
ment moves  on ;  but  finally,  and  with  no  undue  force,  it  passes  into 
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the  sigmoid  flexure.  The  pain  shoots  across  the  hypogastrium,  and 
does  not  pass  off  on  withdrawing  the  bougie.  The  existence  of  a 
tliirJ  stricture  is  thus  rendered  very  probable,  and  patient  is  aware 
of  it  herself,  and  very  much  discouraged,  knowing  that  it  is  too  high 
to  be  reached  by  the  operation  (free  division)  which  I  had  pi'oposed 
as  a  last  resort  for  the  others. 

May  20. — The  hypogastric  pain  continued,  Dr.  House  informs 
me,  for  three  days,  requiring  her  to  keep  her  bed  ;  it  then  sub- 
sided, and  she  has  since  felt  unusually  well.  Heard  nothing  of  the 
case  until  the  25th,  when  Dr.  House  called  me  to  see  lier,  and  gave 
the  following  history  :  On  the  22d  she  felt  so  much  better  that 
she  went  to  the  city  on  some  business,  and  returned  feeling  well ; 
had  a  good  night ;  and  the  next  morning,  on  passing  her  flexible 
catheter  through  the  strictui'es,  as  usual,  in  order  to  use  the  carbolic 
solution,  and  on  reaching  the  situation  of  tlie  upper  stricture,  she 
felt  a  sharp  pain,  which  shot  across  the  hypogastrium  and  increased 
rapidly  in  severity.  On  visiting  her,  the  doctor  found  vinmistaka- 
ble  evidences  of  a  most  dangerous  peritonitis.  The  symptoms  in- 
creased, the  pulse  ranging  to  IGO,  and  the  prostration,  vomiting 
etc.,  becoming  constantly  more  alarming,  notwithstanding  tlie  relief 
of  the  pain  by  hj^podermic  injections  of  morphia,  until  the  after- 
noon of  Sunday  the  25th,  when  I  was  summoned.  On  arriving  at 
Haverstraw,  I  found  that  the  patient  had  been  dead  two  hours. 
In  the  opinion  of  Dr.  House  and  myself  tliere  was  no  doubt  of  the 
cause  of  death,  namely,  a  perforation  of  the  bowel  y  and  F  ventured 
to  diagnose  the  exact  spot,  namely,  in  the  substance  of  the  upper 
stricture  ;  from  the  fact  that,  after  the  alarming  symptoms  had  con- 
tinued for  some  hours,  she  had  a  more  solid  and  satisfactory  evacua- 
tion than  siie  had  had  for  years. 

Autopsy. — On  exposing  the  contents  of  the  abdominal  cavity, 
evidences  of  an  intense  peritoneal  inflammatio)i  were  at  once  appa- 
rent— dilated  capillaries,  and  the  viscera  glued  together  everywhere 
by  layers  of  lym]>h  ;  a  modei'ate  amount  of  tuvbid  serum  occupied 
the  pelvis.  The  upper  part  of  the  rectum  was  adherent  to  the 
right  of  the  promontory  of  the  sacrum,  and  on  gently  detaching  it, 
the  2^^1'fo'ration,  in  the  midst  of  the  blackened  tissue  of  the  bowels, 
was  found.  The  rectum  was  now  dissected  out,  and,  on  laying  it 
open,  it  was  found  that  the  perforation  had  occurred,  as  had  been 
predicted,  just  in  the  up})er  staicture.    This  and  the  other  strictures 
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were  found  to  be  composed  of  dense  fibrous  deposit,  from  lialf  an 
inch  to  three-quarters  in  tliickness.  The  wliole  rectum,  from  a 
point  three-quarters  of  an  inch  above  the  upper  stricture,  was  en- 
tirely denuded  of  its  mucous  lining,  and  exhibited  the  ashy  surface 
seen  after  death  from  chronic  dysentery.  The  other  coats  of  the 
intestines  were  not  at  all  tliinned  or  weakened,  even  in  the  imme- 
diate vicinity  of  the  perfoi-ation. 

The  particular  interest  in  this  case  centres  in  two  points  :  tlie 
perforation  and  the  unusual  destruction  of  the  mucous  lining  of  the 
recti;m.  It  is  not  easy  to  explain  why  this  ulcer  should  have 
formed,  and  especially  at  such  a  point  wliere  the  gut  was  rein- 
forced by  so  thick  a  deposit  of  dense  fibrous  tissue  ;  and  where 
there  had  evidently  been  no  preliminary  softening  of  the  tissues, 
even  in  the  immediate  vicinity  of  the  circumscribed  slough  which 
gave  rise  to  the  perforation  ;  unless  the  dilatation  by  the  larger 
bougie  on  the  14th,  eleven  days  before  death,  had  set  up  an  in- 
flammatory action,  which,  in  a  tissue  b\it  imperfectly  organized, 
might  readily  end  in  sloughing.  The  bougie  passed  in  without 
force,  having  been  only  moderately  grasped  by  the  stricture,  and 
requiring  for  its  passage  through  it  only  a  steady,  equable  pres- 
sure. It  is  impossible,  in  such  a  tissue  as  was  found  to  have 
constituted  these  strictures,  that  any  tearing  could  have  taken 
place  with  such  an  instrument,  which  is  merely  an  enlarged  edition 
of  the  ordiiiary  olive-pointed  French  flexible  urethral  bougie,  is 
hollow  and  soft,  and,  in  my  opinion,  the  only  kind  of  bougie  which 
can  with  any  degree  of  safety  be  used  in  dilating  these  strictures, 
more  especially  when  distant  from  the  anus.  This  was  the  only 
specimen  recently  sent  as  a  sample  by  the  French  manufacturers  to 
Tiemann  &  Co.,  of  New  York,  and  it  is  to  be  hoped  that  this  firm  will 
soon  supply  the  market  with  them,  and  with  similar  ones  for  the 
oesophagus.  Almost  all  strictures  of  the  rectum  are  very  sensitive, 
and  it  is  quite  common  for  severe  pain  to  be  experienced  during 
theLr  dilatation,  and  for  severe  symptoms  to  follow — often  more 
severe  than  those  which  this  patient  experienced  during  the  three 
days  following  the  application.  The  improvement  which  ensued 
after  these  first  unpleasant  symptoms  passed  off  showed  also  that  no 
laceration  had  occui-red.  Whether  the  ulcer  existed  previous  to 
the  dilatation,  or  whether  it  occurred  solely  as  a  consequence  of  the 
slight  bruising  of  an  imperfectly  organized  tissue,  the  fact  I'emains  as 
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another  of  the  numerous  warnings  recorded  by  almost  every  writer 
on  the  subject,  against  the  old  method  of  treating  all  sti'ictures  of 
the  rectum  by  bougies  ;  whicli,  though  apparently  simple  and  harm- 
less, is  probably  the  most  dangerous.  In  this  case  there  was,  un- 
happily, no  alternative,  the  stricture  being  out  of  the  reach  of  any 
other  treatment ;  and  it  would  have  been  useless  to  have  attacked 
the  others  by  any  radical  method  as  long  as  this  one  remained  unre- 
lieved. 

As  regards  the  destruction  of  the  lining  membrane,  I  had  already 
given  the  opinion  that  vei-y  extensive  ulcei'ations  existed,  since  the 
long  continuance  and  the  unusual  amount  of  the  purulent  discharge 
could  be  accounted  for  in  no  other  manner ;  but  the  extent  of  the 
ulceration  actually  revealed  by  the  autopsy  was  entirely  unexpected  ; 
especially  in  connection  with  a  simple  fibrous  stricture^  such  as 
could  admit  of  somewhat  solid  passages.  The  possibility  of  the 
existence  of  such  a  condition  still  further  strengthens  the  position 
which  I  have  elsewhere  taken,  that  the  sooner  a  stricture  of  the 
rectum,  even  if  not  very  close,  is  completely  divided,  and  thus  re- 
lieved at  one  operation,  the  less  danger  the  patient  will  incur. 


Case  21.     Colitis,  and  Fungoid  Degeneration  of  the  Hectum. 

By  Dr.  George  F,  Shrady,  Jan.  27,  1875. 

The  Secretary  presented  on  behalf  of  Dr.  John  Q.  Bird,  of  Jetocy 
City,  a  specimen  of  colitis  with  stricture  of  the  rectum.  The  follow- 
ing was  the  history  of  the  case  :  Edward  Dorrington,  ?et.  24  years, 
a  printer,  admitted  to  the  Hudson  County  (N.  J.)  Hosjjital,  Feb. 
10,  1874.  He  had  complained  of  more  or  less  pain  and  diarrhoea 
for  a  year  previous  to  admission,  which  prevented  him  from  follow- 
ing his  usual  vocation.  On  admission,  there  was  excessive  pain  over 
the  abdomen,  not  increased  on  pressure  ;  and  obstinate  diarrhoea, 
there  being  from  six  to  twelve  passages  during  the  twenty-four 
hours.  Following  each  of  these,  rectal  growths  came  down  having 
the  appearance  of  large  fungoids,  which  were  i-educed  with  much 
difficulty  ;  but  continuing  to  protrude  for  several  months,  a  number 
of  them  were  ligated  at  different  times  by  the  attending  surgeons. 
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The  urine  was  never  examined,  as  there  were  never  any  symp- 
toms pointing  to  any  particular  trouble  in  the  kidneys.  Acute 
tuberculosis  was  developed  about  three  months  previous  to  patient's 
death.     The  diarrhoea  continued  until  death. 

Autojysy. — Body  extremely  emaciated.  Both  lungs  firmly  adhe- 
rent to  the  chest-walls  by  adhesions  dense  and  of  a  white  color. 
There  were  several  cavities  throughout  the  lungs  of  variable  size, 
one  being  as  large  as  a  small  orange.  Some  of  these  were  distended 
with  a  brown,  dirty-looking  fluid  of  the  consistence  of  cream,  and 
having  an  intense  gangrenous  odor.  Others  contained  a  fluid  hav- 
ing the  appearance  and  consistence  of  piis.  The  lungs  in  various 
portions  were  studded  with  small  indui-ated  nodules,  about  the  size 
of  a  pea.  In  the  upper  portion  of  the  left  lung  these  nodules  seemed 
to  coalesce  and  form  a  mass  as  large  as  an  orange.  The  jieritoneal 
membrane  was  everywhere  healthy.  The  stomach  felt  indurated 
towards  its  pyloric  end,  and  on  being  cut  into,  it  was  found  some- 
what constricted  and  thickened  near  the  pyloric  orifice.  The  rest 
of  the  stomach  and  small  intestines  were  healthy.  The  rectum, 
colon,  and  caecum  were  more  or  less  involved  on  their  mucous  sur- 
faces with  fungoid  excrescences  which  did  not  extend  beyond  the 
ilio-csecal  valve. 

Dr.  Delafield  remarked  that  the  appearances  presented  were 
veiy  frequently  met  with  after  colitis. 

The  tuberculosis  was  doubtless  secondary  to  and  dependent  upon 
the  disease  of  the  rectum. 


Case  22.  By  Dr.  Alonzo  Clark,  1852. — Perforating  ulcers  of 
the  rectum  and  colon,  in  dysentery.  A  patient,  while  almost  con- 
valescent, suddenly  became  cold,  with  quick  pulse  and  prostration, 
followed  by  speedy  death. 

Autopsy. — Two  ragged,  perforating  ulcers  were  found,  one  in 
the  rectum,  a  little  above  the  upper  sphincter ;  the  other,  four  or 
five  inches  above,  in  the  colon.  Faeces  had  been  poured  out  into 
the  abdomen,  but  no  inflammation  had  yet  set  in. 

Case  23.  By  Dr.  Alonzo  Clark,  1852. — A  perforating  ulcer 
of  the  rectum.  He  had  seen  only  two  or  three  cases  in  many 
years. 
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Case  24.  By  Dr.  Benjamin  McCre.\dy,  1852. — There  was  a  per- 
foration of  the  rectum  after  chronic  dysentery,  with  an  abscess,  the 
walls  of  which  were  made  up  of  the  rectum,  posterior  part  of  uterus, 
of  the  ovaries,  and  a  little  of  the  bladder,  which  is  rare. 

Case  25.  By  Dr.  John  T.  Metcalfe,  1850. — A  benign  stric- 
ture of  the  rectum,  in  a  lawyei',  which  required  the  frequent  use  of 
bougies. 

Case  26.  By  Dr.  James  R.  Wood,  1850. — There  was  a  benign 
stricture  of  the  rectum,  probably  congenital,  which  had  lasted  fif- 
teen years.  Occasionally  there  was  complete  occlusion  for  weeks, 
only  relieved  by  the  use  of  a  bougie. 

Dr.  Parker  remarked  that  non-traumatic  stricture  of  the  rectum 
was  generally  cancerous. 

Case  27.  By  Dr.  Alonzo  Clark,  1850. — There  was  a  stricture 
of  the  rectum  from  two  bands  of  fibrin,  from  old  inflammation, 
which  had  bound  down  the  bowel. 

Case  28.  By  Dr.  Alonzo  Clark,  1 850. ^Tliere  was  a  stricture 
of  the  rectum,  from  a  firm  band  of  fibrin,  which  acted  like  a  dia- 
phragm, and  compressed  the  bladder,  uterus,  and  rectum. 

Case  29.  By  Dr.  Thomas  C.  Finnell,  1852.— There  was  ul- 
ceration of  the  rectum,  in  a  man  tet.  50,  who  had  had  dysentery 
seven  years  before,  followed  by  frequent  attacks  of  constipation  and 
diai'rhoea ;  death  occurred  from  peritonitis. 

Autopsy. — There  was  pus  in  the  abdomen.  The  veins  of  the 
colon  and  rectum  were  varicose.  The  lower  part  of  the  rectum 
was  ulcerated,  and  riddled  in  every  direction ;  two  fistula?  in  ano 
opened  into  the  rectum  an  inch  and  one  inch  and  a  quarter  above 
the  anus.  The  usual  point  of  termination  of  fistulse  internally,  is 
just  above  the  sphincter  ;  but  a  probe  can  be  passed  farther  up,  ow- 
ing to  a  loose  mucous  membrane  which  accompanies  these  cases. 

Mesume. — The  sex  is  given  in  twenty-three  cases ;  six  males  and 
seventeen  females.  The  ages  of  the  males,  when  given,  were  re- 
spectively 24,  45,  50,  and  76    years.     Of  the  females,  two  of  32 
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years  ;  one  of  35  ;  one  of  38  ;  one  of  39  ;  one  of  40  ;  one  of  45  ; 
one  of  56  ;  and  one  of  64  years. 

Bands  caused  the  stricture  in  five  cases ;  cancer,  in  six  cases  ; 
syphilis,  in  five  cases  ;  cicatrices  of  dysenteric  idcers,  in  four  cases  ; 
cicatrices  of  ulcers,  in  two  cases ;  contractions  of  pelvic  abscesses, 
in  tliree  cases  ;  fibrovis  stricture,  in  one  case. 

The  rectum  alone  was  involved  in  nine  cases ;  the  colon,  in  two 
cases. 


NOTE  ON  CANCER  OF  THE  INTESTINES. 

According  to  Wilks  and  Moxon,  the  small  mtestine  is  very  little  subject 
to  primary  cancet;  and  when  this  does  occur  it  nearly  always  has  the  form 
of  li/mphoma,  i.  e.,  it  has  a  stricture  almost  identical  with  that  of  the  lym- 
phatic glands.  It  then  always  affects  the  mesenteric  glands,  also  enlarging 
them  enormously,  and  even  extends  to  the  lumbar  glands  ;  for  columns  of 
the  new  growth  follow  the  course  of  the  lacteals,  and  thus  connect  the  can- 
cer in  the  bowel  with  that  of  the  glands. 

Lymphoma  of  the  bowels  has  three  chief  peculiarities  :  Ist.  It  rarely 
ulcerates ;  2d.  It  rather  widens  than  narrows  the  channel  of  the  bowel ; 
and  3d.  It  shows  very  httle  disposition  to  undergo  other  degenerative 
changes.  To  the  naked  eye  it  resembles  medullary  cancer,  and  is  often 
mistaken  for  it.  Its  growth  is  rapid,  and  it  is  less  frequently  and  less 
largely  found  in  the  colon. 

In  the  COLON,  primary  cancer  is  frequent,  and  chiefly  affects  the  c^cum  and 
sigmoid  flexure.  One  of  the  most  interesting  forms  is  the  colloid^  in  which  the 
gelatinous  substance  teems  in  some  cases  to  be  formed  by  the  follicles  of 
the  mucous  membrane.  It  generally  forms  a  thick  mass  of  cancer,  ex- 
tending all  around  the  bowel  for  several  inches  of  its  length.  It  has  less 
tendency  to  ulcerate  and  contract  the  bowel  than  true  carcinoma,  but  more 
than  lymphoma. 

Cyliiulrical  epithelial  cancer  is  relatively  frequent  in  the  large  bowel,  and 
may  be  combined  with  colloid.  Its  structure  is  often  a  perfect  follicular 
tissue,  like  that  of  Lieberkiihn's  follicles  ;  and  it  may  set  up  secondary'  can- 
cer in  the  liver,  which  will  have  exactly  the  same  structure  as  that  of  intes- 
tinal mucous  membrane.  It  is  generally  circumscribed  at  a  small  spot  in 
the  colon,  and  constricts  the  bowel  there.  It  is  most  frequent  in  the  sigmoid 
flexure  and  rectum. 

The  more  ordinary  varieties  of  cancer,  in  their  medullary  as  well  as 
scirrhous  forms,  are  often  found  in  the  intestines,  and  it  is  to  these  as  well 
as  to  the  colloid  and  epithelial  forms  that  cancerous  stricture  is  usually 
due  ;  while  the  lymphomatous  variety  of  cancer  tends  to  widen  the  bowel. 
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Tbe  mucous  surface  of  these  cancers  is  constantly  found  as  an  ill-con- 
ditioned ulcer,  with  thick  raised  edges,  which  may  lead  to  perforation  and 
its  dire  consequences. 

The  rectum  is  the  most  common  seat  of  cancer.  Jones  and  Sieveking  say 
that  of  398  cases  of  fatal  intestinal  cancer  the  disease  was  located  in  the 
rectum  in  221.  According  to  Paget,  cancer  of  the  rectum  is  remarkable  for 
its  seats  of  election,  viz.,  at  from  three  to  four  inches  from  the  anus  ;  in  the 
sigmoid  flexure  of  the  colon  ;  and  sometimes  in  the  ileo-csecal  valve.  It  is 
usually  annular  in  form  and  occupies  the  whole  circumference  of  the  bowel, 
from  one -half  to  one  inch  in  width.  It  sometimes  happens  that  cancer  of 
the  sub-mucous  tissue  is  associated  with  growths  of  softer  cancer  into  the 
cavity  of  the  bowel,  or  with  formations  of  colloid  cancer.  The  mingling  of 
these  forms  is  more  frequent  in  the  alimentary  canal  than  in  any  other  part 
of  the  body.  The  tendency  is  for  the  cancer  to  contract  and  condense,  and 
adhere  to  the  surrounding  parts,  and  thus  produce  stricture  of  the  part. 
When  ulceration  takes  place  the  obstructed  passage  maybe  more  or  less  re- 
opened ;  but  previous  to  this  the  intestine  above  the  stricture  will  become 
excessively  dilated.  Inflammation  may  attack  the  dilated  part,  leading  to 
infiltration  and  maceration  of  the  tissues,  and  consequent  weakening  or  para- 
lysis of  the  muscular  coat,  followed  by  the  accumulation  of  great  masses  of 
feeces  above. 
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15.— CASES   OF   IMPERFORATE  RECTUM  AND   ANUS. 

Case  1.  Congenital  ]\Ial formations. — Imperforate  Rectum  and 
Anus, — Hecto-urethral  Fistula. — Anomalous  Developinent  of 
the  Upper  Extremities. 

By  Dr.  E.  L.  Partridge,  June  28,  187G. 

On  June  24,  187G,  an  infant  was  born  at  the  Lying-in  Dej^art- 
ment  of  the  New  York  Infant  Asylum,  presenting  certain  condi- 
tions which  were  of  considerable  pathological  interest.  The  history 
of  the  mother  is  as  follows: 

Kate  M.,  17  years  of  age,  unmarried,  native  of  Germany,  pi'eg- 
nant  for  the  first  time ;  was  admitted  to  the  institution  mentioned 
on  March  20,  1876.  Her  antecedent  history  contained  nothing 
of  importance,  and  her  condition  at  the  time  of  her  admission  was 
excellent.  She  was  quite  unable  to  fix  the  time  of  the  commence- 
ment of  her  pregnancy,  but,  judging  from  her  appearance,  it  was 
thought  that  she  was  about  beginning  the  seventh  month  of  utero- 
gestation.  From  the  time  of  her  admission  to  the  hospital  until 
the  occurrence  of  labor,  her  condition  continued  to  be  satisfactory. 
Her  urine  was  examined  on  a  number  of  occasions  and  found  to 
contain  no  abnormal  ingredients. 

At  9  P.M.,  June  23  (after  some  hours  of  premonitory  uneasi- 
ness), uterine  contractions  occurred  with  regular  intervals  between 
them.  The  breech  presented  in  the  L.  S.  A.  position.  Labor  pro- 
gressed normally,  and  at  10. .30  A.M.,  June  24th,  a  living  child, 
weighing  six  pounds,  was  delivered.  Daring  the  labor  it  was  ob- 
served that  no  meconium  was  present  in  the  parturient  canal,  nor 
could  the  existence  of  an  anus  be  discovered.  After  the  child  had 
been  washed,  it  was  carefully  examined,  and  certain  deformities 
were  observable  which  may  be  grossly  described  as  follows  :  The 
left  external  ear  was  slightly  larger  than  the  right,  and  had  a  fan 
shape.  The  edge  was  thin  and  not  rolled.  Each  arm  terminated 
in  three   fingers  at  a  point  which  seemed  to  correspond  with   the 
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commencement  of  the  lowei'  third  of  the  forearm.  The  left  shoukler 
Avas  flattened — the  acromial  process  of  the  scapula  projecting  un- 
naturally— and  the  neighborhood  of  the  shoulder-joint  had  such  an 
appearance  as  is  seen  in  a  patient  with  downward  dislocation  of  the 
head  of  the  humerus.  The  genital  organs  were  imperfectly  devel- 
oped, still  the  sex  was,  unquestionably,  male.  The  right  testis  only 
had  descended.  The  prepuce  could  be  retracted  so  as  to  expose  a 
portion  of  the  glans  penis  about  a  quarter  of  an  inch  in  diameter. 
In  the  centre  of  the  extremity  of  tlie  glans  a  small  linear  marking 
showed  the  point  at  which  the  natural  opening  of  the  urethra 
should  have  been. 

The  anus  was  imperforate,  there  being  no  opening  through  the 
skin. 

During  this  examination,  which  was  conducted  within  two 
hoiirs  after  the  birth  of  the  child,  intense  general  cyanosis  followed 
a  fit  of  crying,  and  it  is  probable  that  at  this  time  the  foramen  ovale 
permitted  the  passage  of  blood  from  the  right  auricle  into  the  left. 
Dviring  the  subsequent  life  of  the  child  there  was  no  such  cyanotic 
condition  at  any  time. 

The  general  development  of  the  child  was  not  that  of  a  well- 
nourished  infant. 

In  the  afternoon  of  the  day  of  the  cliild's  birth,  the  prepuce  was 
divided  along  the  dorsal  surface  of  the  glans.  Having  in  this  way 
exposed  the  glans,  a  hypos})adias  was  discovered  and  a  small  silver 
probe  was  readily  introduced  through  the  urethx'a  into  the  bladder. 
It  was  decided  to  wait  until  the  following  day  before  the  perform- 
ance of  any  operation  for  the  relief  of  tlie  impervious  rectum  and 
anus ;  the  purpose  of  the  delay  being  to  allow  of  the  distention  of 
the  gut  with  fascal  matter,  so  that  when  a  dissection  should  be 
made  in  the  perineum,  the  intestine  might,  perhaps^  be  more  ap- 
parent than  it  would  have  been  if  the  operation  was  performed 
earlier. 

On  the  morning  of  June  25th  the  child  was  found  to  be  vomit- 
ing a  greenish  material,  which  was  unquestionably  some  of  the  con- 
tents of  the  intestine.  The  napkin  was  discolored  by  a  small 
quantity  of  thin  fiscal  matter,  some  of  which  was  seen  escaping 
from  the  urethral  orifice.     The  urine  had  been  voided. 

At  thi-ee  o'clock  in  the  afternoon  tlie  child  was  still  vomiting 
the  material  described.     He  was  uneasy,  crying  much  of  the  time. 
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The  abdomen  was  very  prominent  and  hard,  and  the  superficial 
abdominal  veins  were  much  distended.  Thirty  hours  having  now 
elapsed  since  the  birth  of  the  chikl,  it  was  deemed  advisable  to 
operate  for  the  relief  of  the  strictured  rectum.  Both  of  the  opera- 
tions about  to  be  described  were  performed  by  Dr.  F.  A.  Burrall ; 
chloroform  being  adrainistei-ed  from  time  to  time  in  a  sufficient 
quantity  to  relieve  pain.  A  curved  silver  jirobe  was  passed 
througli  the  urethra  into  the  bladder,  and  allowed  to  remain.  By 
the  aid  of  its  presence  in  the  genito-urinary  tract,  it  was  not  diflS.- 
cult  to  avoid  injury  to  the  bladder  and  urethra. 

An  incision  was  made  in  the  perineum  to  the  extent  of  an  inch  and 
a  half  in  length.  The  dissection  was  continued  iipward  into  the  pel- 
vis, care  being  taken  to  keep  in  the  median  line.  This  incision  was 
finally  carried  upward  fully  two  inches,  until,  with  the  finger  placed 
in  the  wound,  the  pulsation  of  the  iliac  arteries  could  be  detected. 
No  trace  of  the  rectum  had  been  discovered,  nor  was  there  any 
bulging  of  intestine  into  the  upper  end  of  the  wound  synchronous 
with  inspiration  or  crying.  A  fine  needle  was  introduced  upward 
for  the  distance  of  a  quarter  of  an  inch  above  the  superior  extremity 
of  the  incision,  but  no  fsscal  matter  made  its  appeai-ance.  Under 
these  circumstances  it  was  not  deemed  justifiable  to  plunge  a  trocar 
and  canula  upward.  An  hour  and  a  half  having  been  consumed 
in  this  thorough,  though  fruitless  search,  it  was  thought  best  to 
abandon  operative  procedure  in  this  situation,  and  the  operation 
of  Littre  was  agreed  upon.  An  incision  was  made  an  inch  and  a 
half  in  length,  about  an  inch  above,  and  parallel  to  the  outer  half 
of  Poupart's  ligament,  on  the  left  side.  The  muscular  structures 
and  fascite  having  been  divided,  layer  by  layer,  upon  a  director,  the 
peritoneum  was  reached,  and  through  it  the  large  intestine  could 
be  seen,  the  vessels  ramifying  iipon  it  being  intensely  congested, 
appearing  like  small  cords.  The  peritoneum  was  now  divided,  no 
fluid  escaping  from  the  abdominal  cavity.  The  intestine,  which 
was  much  distended,  was  stitched  to  the  margin  of  the  abdominal 
wound,  and  an  incision  about  three-fourths  of  an  inch  in  length 
was  then  made  into  it.  Thick,  dark-colored  meconium  made  its 
escape  mingled  with  some  gas. 

In  the  first  operation  no  arterial  twig  was  cut,  and  the  oozing 
was  very  slight.  In  the  second  operation,  i.  e.,  that  of  Littre,  the 
hemorrhaore  was  trifling,  though  two  small   arterial  branches   re- 
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quired  torsion  with  the  artery  forceps.  The  cliild  bore  the  opera- 
tions very  welL 

At  9  P.M.  the  child  was  resting  quietly  and  appeared  to  be 
hungry.  He  had  j^assed  a  large  qiiantity  of  meconium  by  the 
artificial  anus,  and  the  abdominal  prominence  had  disappeared,  as 
well  as  the  congestion  of  the  superficial  veins. 

The  child  remained  in  about  the  same  condition  until  half-past 
eleven  o'clock,  when  he  died  ;  shock  following  the  operation  being 
probably  the  immediate  cause  of  death. 

Autopsy. — Fourteen  hours  after  death,  the  following  conditions 
■were  discovered  : 

Heart  normal,  the  foramen  ovale  being  impervious. 

Lungs,  liver,  kidneys,  and  ^stomach  normal.  Intestines  much 
congested,  ^particularly  in  the  region  of  the  transverse  and  descend- 
ing colon.  ISTo  serous  or  lymphy  exudation  in  any  part  of  the  ab- 
dominal cavity.  The  portion  of  intestine  just  above  the  sigmoid 
flexure  was  that  which  was  stitched  to  the  abdominal  wound. 

The  bladder  was  opened  and  found  to  contain  no  trace  of  faecal 
matter. 

One  probe  having  been  passed  tlirovgli  the  tiretkra  into  the  blad- 
der and  allowed  to  remain  there,  it  was  possible  to  introduce  another 
probe  into  the  meatus  urinarius  and  pass  it  along  the  urethra  until 
it  neared  the  bladder,  when  it  diverged  from  the  course  of  the^^rs^ 
probe,  passing  along  a  natural  canal  into  the  loioer  extremity  of  the 
large  intestine,  which  was  situated  directly  behind  the  bladder,  and 
just  above  the  brim  of  the  pelvis.  The  opening  at  which  the  second 
probe  entered  the  bowel  was  small,  though  quite  visible,  and  pre- 
sented a  23K'Ckered  appearance  (as  viewed  from  the  inside  of  the  in- 
testine), owing  to  the  existence  of  a  S2)hincter  muscle  surrounding 
it.  The  relation  of  the  loioer  end  of  the  bovjel  to  the  uj)per  end  of 
the  incision  in  the  2y6rineu)7i  was  found  to  be  such  that,  in  all 
2)robability,  a  trocar  plunged  upward  through  the  incision  would 
have  penetrated  the  intestine.  It  was  impossible,  however,  to  find 
any  trace  of  the  puncture  made  by  the  fine  needle  during  the 
operation. 

A  dissection  of  the  left  upper  extremity  revealed  a  very  interest- 
ing and  anomalous  arrangement  of  the  bones  and  soft  structures. 
Three  fingers,  each  having  its  metacarpal  bone  and  tliree  phalanges, 
were  present.     The  cax'pal  bones  were  absent.     The  radius  was  ab- 
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sent,  while  tlie  ulna  had  the  usual  characteristics  which  render  it 
recognizable.  A  humerus,  which  was  about  a  third  as  long  as  the 
ulna,  was  present,  articulating  at  its  lower  end  with  theulna  y  while 
its  sujyerior  extremity  lay  free  in  the  axillary  space,  being  somewhat 
covered  by  muscles.  The  acromial  and  coracoid  processes  were  in 
unusually  close  proximity. 

The  pectoralis  major  had  a  normal  origin,  but,  having  reached  the 
humerus,  it  found  no  attachment  there,  bvit  terminated  in  a  tendon. 
This  tendon  expanded  into  two  broad  muscles,  one  of  tchich  passed 
backward  over  the  outer  side  of  the  humerus,  to  be  inserted  into  the 
entire  length  of  the  sjnne  of  the  scapula  /  while  the  other  muscular 
SeZ/y  passed  downward  to  be  inserted  into  the  olecranon  j^rocess  of 
the  ulna. 

Is  not  the  su2)erior  division  a  portion  of  an  anomalous  deltoid, 
and  the  inferior  division  a  part  of  an  anomalous  ti'iceps  ? 

Another  muscle  arose  from  t\\e  p>osttrior  border  of  the  small 
humerus,  and  was  inserted  also  into  the  olecranon  process  of  the  ulna. 
This  ^2iS>  probably  the  other  poi'tion  of  the  triceps. 

A  large,  thick  muscle  was  inserted  throughout  the  greater  extent  of 
the  xipper  and  anterior  edge  of  the  clavicle,  having  arisen  from  the 
cartilage  of  the^rs^  rib.  As  this  muscle  was  of  large  size,  and  lay 
above  rather  than  helov)  the  clavicle,  it  can  hardly  be  called  the 
subclavicular.  May  it  not  be  the  other  part  of  an  anomalous 
deltoid  f 

The  pectorcdis  minor,  the  trapezius  and  the  laiissimus  dorsi  were 
normal  in  location,  origin,  and  insertion.  The  bicei^s  arose  from 
the  anterior  surface  of  the  humerus,  and  had  an  apparent  origin 
also  from  the  coracoid  process.  Its  insertion,  owing  to  the  absence 
of  the  radius,  was  into  the  upper  and  arterior  surface  of  the  ulna. 

Careful  investigation  failed  to  reveal  the  fact  that  the  mother 
anticipmted  any  "  marking  of  the  child."  She  was,  however,  in  the 
habit  of  visiting  the  Central  Park,  and  had,  on  quite  a  number  of 
occasions,  spent  some  time  in  looking  at  the  collection  of  animals 
there,  after  she  was  aware  of  her  pregnancy. 
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Case  2.   Imperforate  Anus — Passage  of  a  Sutton  into  tlie  JSladder. 
By  Dr.  Alfred  C.  Post,  Nov.  27,  1872. 

Dr.  Post  presented  a  specimen  from  a  child  eleven  months  old, 
who  at  the  time  of  birth  was  found  to  have  an  insufficiency  of  the 
anus.  Dr.  Bird,  of  Jersey  City,  whose  patient  the  infant  was, 
made  an  incision  in  the  anal  region,  two  inches  in  depth,  and 
opened  the  pouched  extremit}'  of  the  rectum,  giving  vent  to  me- 
conium. He  made  an  effort  to  draw  the  incised  gut  downwards 
and  attach  it  to  the  integixinent  at  the  verge  of  the  aniis,  bvit  Avas 
unsuccessfvil.  The  wound  healed,  and  the  little  patient  lived  in 
good  health  until  a  few  weeks  before  death,  "passing  the  fceces  in  a 
liquid  state  through  the  ^irethra.  The  immediate  cause  of  death 
was  an  obstinate  diarrhoea. 

Auto2)8y. — The  rectum  was  found  to  terminate  in  the  prostatic 
portion  of  the  urethra,  where  there  was  a  free  communication  with 
the  latter  canal,  and,  througli  it,  with  the  bladder.  On  examining 
the  bladder,  it  was  found  to  contain  a  small  button  with  some 
clothing  attached.  This  had  probably  been  sucked  off  some  part 
of  the  garments  during  the  life  of  the  child. 


Case  3.  By  Dr.  John  P.  Garrish,  1849. — The  anus  was  per- 
fect externally,  but  ended  in  a  cul-de-sac  one-fourth  of  an  inch  up. 
Vomiting  and  convulsions  had  occurred.  A  crucial  incision  was 
made,  and  meconium  evacuated ;  but  a  day  or  two  after,  a  bougie 
would  not  pass.      The  convulsions  returned,  followed  by  death. 

Autopsy. — The  rectiim  was  contracted  for  one  and  a  half  inch, 
commencing  half  an  inch  above  the  anus.  The  rectal  sac  passed 
along  the  curve  of  the  sacrum,  and  was  firmly  bound  down  by  ad- 
hesions. There  was  much  blood  in  the  pelvis.  The  mucous  mem- 
brane of  the  rectum  terminated  abruptly  at  the  commencement  of 
the  stricture. 

Case  4.  By  Dr.  AYillard  Parker,  1849. — The  anus  was  imper- 
forate.    In  old  times  he  generally  operated  with  the  trocar  and  can- 
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ula  ;  but  had  only  one  successful  case  in  eight.    Death  generally  oc- 
curred from  convulsions. 

Case  5.  By  Dr.  John  P,  Batchelder,  1849. — The  anus  was 
ini})erforate.  Had  operated  successfully  when  there  was  not  a  ves- 
tige of  an  anus  or  rectum  for  two  and  a  half  inches  up. 

Case  6.  By  Dr.  Wm.  H.  Van  Burex,  1850. — The  anus  was 
imperforate ;  the  biilging  tumor  was  opened  successfully  with  a 
blunt-pointed  knife. 

Case  7.  By  Dr.  \Tm.  H.  Van  Buren,  1850. — The  anus  was  imper- 
forate ;  the  obstruction  from  firm  ligamentous  tissue  was  so  dense 
that  the  trocar  could  not  jienetrate  it,  and  was  divided  successfully 
with  a  tenotomy  knife. 

Case  8.  By  Dr.  Willard  Parker,  May  2G,  1852.— The  anus 
was  imperforate,  and  there  seemed  to  be  an  epidemic  of  such  cases, 
as  he  had  seen  three  within  a  week. 

Case  9.  By  Dr.  James  R.  Wood,  1852. — The  anus  was  imper- 
forate. The  small  intestines  teiminated  in  a  cul-de-sac ;  being  con- 
nected with  the  colon  by  a  peritoneal  attachment  only. 

Case  10.  By  Dr.  Geo.  T.  Elliot,  1852. — The  anus  was  imper- 
forate ;  not  even  a  depression,  where  the  anus  ought  to  be,  could 
be  seen.  Both  urine  and  meconium  had  been  passed  through  the 
urethra.  On  third  day,  vomiting  of  matter  resembling  meconium 
set  in,  followed  by  convulsions  and  death. 

A-Utopsi/. — -The  colon  and  rectum  were  much  distended.  Air 
forced  through  the  penis  first  filled  the  bladder,  and  then  passed 
into  the  bowel.  One  kidney  was  gi'eatly  enlarged,  and  its  xireter 
enormously  distended ;  and  although  the  retention  of  urine  had 
never  been  complete,  the  other  kidney  and  ureter  were  atrophied. 

Case  11.  By  Dr.  Robert  Watts,  1852. — The  anus  was  imper- 
forate, and  the  rectum  opened  into  the  vagina  high  up.  The  woman 
married  before  her  husband  was  aware  of  such  an  unwelcome  state 
of  things. 


mPERFORATE    RECTUM   AND    ANUS.  185 

Case  12.  By  Dr,  Willard  Parker,  1852. — The  anus  was  im- 
perforate ;  the  little  patient  lived  a  year  after  the  operation,  and 
then  died  of  impaction  from  an  apple-seed. 

Case  13.  By  Dr.  James  R.  Wood,  1S52. — The  anus  was  imper- 
forate ;  had  seen  three  cases  within  three  weeks.  In  one  he  found 
the  rectum  separated  from  the  cavity  of  the  pelvis  by  its  peritoneal 
covering  only.  Had  now  operated  on  12  cases,  four  of  them  suc- 
cessfully ;  in  one  was  obliged  to  dissect  up  two  inches  before  he 
could  find  the  bowel ;  but  after  several  months  it  descended  to 
the  anus.  He  generally  makes  a  very  slight  opening,  which  gradu- 
ally dilates. 

Case  14.  By  Dr.  Wm.  H.  Van  Buren,  1852. — The  anus  was 
impei-forate.  In  one  case  he  had  dissected  up  nearly  to  the  pro- 
montory of  the  sacrum,  before  reaching  the  rectum.  The  tube  was 
ke^it  in  for  thirteen  months,  when  the  parents  removed  it  and  the 
child  soon  died.  In  another  case,  not  operated  upon,  the  child 
was  alive  at  the  end  of  five  weeks. 

Case  15.  By  Dr.  John  O,  Stone,  1853. — The  anus  was  found 
imperforate,  in  a  child  set.  2  days.  Vomiting  of  greenish  matter 
occurred.  Examination  by  a  probe  encountered  a  septum  one  inch 
up  the  bowel,  where  fluctuation  was  perceptible.  Perforation  with 
a  bistoury  was  followed  by  evacuation  of  meconium  and  considera- 
ble hemorrhage.  Notwithstanding  plugging,  death  ensued,  and 
two  or  three  ounces  of  blood  were  found  in  the  peritoneal  cavity. 
There  was  a  laceration  at  the  junction  of  the  bowel  with  the  septum, 
opening  into  the  abdomen.     Another  case  recovered. 

Case  16.  By  Dr.  Thomas  C.  Finnell,  1850. — The  rectum  was 
found  oblitei'ated  for  two  inches  in  a  child  born  at  full  term,  com- 
mencing one-half  inch  from  the  anus.  The  intestine  above  was  di- 
lated into  a  stomach-shaped  cavity. 

Case  17.  By  Dr.  John  H.  Griscom,  1862. — The  rectum  was 
obstructed  an  inch  above  the  anus ;  the  membrane  was  perforated, 
and  the  child  lived  for  three  months  ;  daily  dilatation  was  used. 

Case  18.  By  Dr.  John  P.  Garrish,  1853. — The  anus  was  im- 
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perforate.  The  usual  operation  and  daily  dilatation  for  four  montlis, 
with  bougies,  was  followed  by  recovery.  Had  seen  three  cases 
from  one  mother,  all  of  which  died. 

Case  19.  By  Dr.  Thomas  C.  Finnell,  1853. — The  anus  was  im- 
perforate. An  erdargement  was  noticed  over  the  top  of  the  sacrum 
in  a  new-born  child,  and  it  was  found  that  the  intestine  terminated 
there  in  a  cul-de-sac,  one  and  a  half  inches  from  the  anus.  In 
another  case  of  imperforate  anus  the  distance  was  four  inches 
from  the  anus  to  the  cul-de-sac. 

Case  20.  By  Dr.  Gustavus  A.  Sabine,  1851. — There  was  a 
double  anus  in  a  fowl. 


Case  21.  Imperforate  liectum. 

By  Dr.  John  B.  Stirling,  September  11,  18G7. 

The  mother  of  the  child  was  an  American  woman,  and  of  average 
size,  strength,  and  general  health.  She  had  one  miscarriage  previous 
to  becoming  pregnant  the  second  time — the  finale  of  which  forms 
the  subject  of  the  present  ])aper.  During  the  winter  she  was  fre- 
quently subject  to  fainting  fits,  and  in  January  fell  from  a  step- 
ladder,  bi'uising  hei-  side.  Her  labor  was  easy  and  of  short  duration. 
The  child  was  born  at  6  a.  m.,  Monday,  July  23,  18G7,  and  the 
nurse  did  not  become  alarmed  about  the  absence  of  the  meconium 
on  the  diaper  till  the  next  day.  On  Tuesday  a  syi'inge  was  used, 
but  it  was  not  noticed  that  the  entire  injection  i-eturned  until  ^ 
after  several  repetitions.  In  the  afternoon  slight  attempts  at  vom  - 
iting  were  noticed — the  discharge  from  the  mouth  being  somewhat 
colored.  But  this  did  not  cause  alarm,  as  something  similar  is  fi'e- 
quently  noticed  in  the  newly-born.  At  G  p.m.  the  medical  assist- 
ant was  called,  and  a  digital  examination  of  the  rectum  found 
that  the  finger  was  arrested  by  a  cul-de-sac  at  about  one  inch  from 
the  commencement  of  the  anus.  I  tried  to  force  my  way,  but  found 
this  impossible.  The  child  strained  very  much,  and  bore  down 
with  force,  but  no  bag  of  intestine,  containing  meconium,  could  be 


IMPEEFORATE   KECTHM   AND    ANUS.  187 

recognized.  I  came  to  the  conclusion  that  an  operation  would  be 
necessary,  and  called  upon  Dr.  Gurdon  Buck,  who  performed  the 
operation  on  the  following  <M^,  in  the  presence  of  Drs.  Weir,  Buck, 
Jr.,  and  Stirling.  He  wi-apped  a  straight-bladed  knife  from  a 
pocket-case,  with  a  strip  of  adhesive  plaster,  lea-ving  aboiit  half  an 
inch  of  the  end  free.  Keeping  the  forefinger  of  the  left  hand  in 
the  rectum,  he  carried  the  blade  to  the  bottom  of  the  cul-de-sac  and 
pierced  it.  The  opening  was  enlarged  by  a  pair  of  dressing  forceps, 
but  only  a  small  quantity  of  blood  followed ;  no  meconium.  A 
female  catheter  was  now  passed  in,  and  the  extremity  moved  freely 
about ;  it  was  thought  to  be  in  the  large  intestine,  but  no  meco- 
nium followed.  A  grooved  director  was  then  inserted,  but  no 
meconium  could  be  detected.  A  probe  was  bent  in  the  form  of  a 
catheter  and  pushed  into  the  bladder,  by  which  it  was  ascertained 
that  an  entrance  had  not  been  made  into  the  bladder ;  and  finally  the 
conclusion  was  reached  that  the  female  catheter  introduced  into 
the  anus  was  moving  freely  in  the  peritoneal  sac.  It  was  after- 
wards ascertained  that  an  opening  had  been  made  between  the 
bladder  and  the  rectum,  and  that  the  large  intestine  could  not  have 
been  successively  pierced  from  this  direction. 

It  was  now  thought  to  be  a  fair  case  for  Amussat's  operation 
for  an  artificial  anus  in  the  left  lumbar  region.  Accordingly,  a 
transverse  incision  was  made  in  the  left  side,  a  little  above  the  crest 
of  the  ilium,  and  about  an  inch  and  three-quarters  from  the  median 
line  of  the  back.  The  cut  was  carried  obliquely  forward  and  a  little 
downward.  The  various  layers  of  muscle  and  fascia  were  divided 
with  care ;  towards  the  close,  almost  fibre  by  fibre,  until  the 
intestine  pushed  itself  boldly  through  the  wound.  This  was  im- 
mediately pierced  in  the  line  of  space  left  free  from  peritoneum,  by 
the  reflexion  of  that  membrane.  At  once  a  large  volume  of  gas 
escaped,  and  the  opening  being  large,  meconium  poured  out  in  very 
great  quantity.  This  discharge  was  favored  by  various  means,  and 
when  it  had  subsided,  the  operation  was  speedily  completed.  A 
very  respectable-looking  anus  was  formed  by  drawing  down  the 
doubled  intestine  and  attaching  it  with  a  few  sutures  to  the  in- 
tecfuments  of  the  external  wound.  The  child  w^as  now  fed  -with 
milk  with  a  little  brandy  in  it,  and  afterwards  with  breast-milk. 
It  had  never  nursed,  nor  had  it  been  able  to  retain  anytliing  on  its 
stomach  before.     It  was  laid  in  bed  in  a  position  to  allow  the  rest 
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of  the  meconium  to  come  away,  and  this  followed  in  great  abun- 
dance. The  prostration  of  the  child,  however,  was  very  great ;  it 
did, not  rally  much,  and  died  iu  about  nve  hours  after  the  operation. 

Autojysy. — Body  well  nourished  ;  well  formed  ;  no  rigor  mortis  ; 
color  much  paler  than  before  operation ;  abdomen  much  less  dis- 
tended. 

No  adhesions  were  found  in  the  peritoneal  cavity,  but  much  coag- 
ulated blood  in  the  lower  portions,  say  at  least  five  or  six  ounces. 
This  probably  proceeded  from  the  wounding  of  some  of  the  hemor- 
rhoidal vessels  in  the  first  operation  on  the  rectum  from  below, 
and  was  no  doubt  the  principal  cause  of  death. 

The  parts  involved  in  the  second  operation  were  carefully  dis- 
sected out,  viz.,  the  external  anus,  including  the  rectum  and  the 
large  intestine ;  also  the  artificial  opening,  and  some  inches  of  the 
intestine  above  this  opening.  The  specimen  demonstrates  the 
fact  that  where  the  intestine  had  been  opened  in  the  lumbar  re- 
gion, the  peritoneal  cavity  had  been  cut  into  by  a  small  opening  on 
the  side  of  the  colon  towards  the  spinal  column  j  but  not  on  the  side 
towards  the  ilium. 

It  also  shows  that  the  operation  from  below  could  not  have  been 
successful ;  for  at  three-quarters  of  an  inch  above  the  anus  there 
was  complete  occlusion  of  the  rectum,  and  the  intestinal  canal  for 
two  and  a  half  inches  above  this  point  was  entirely  absent.  On 
passing  the  finger  in  the  intestine,  from  above  downwards,  it  was 
arrested  by  a  complete  natural  cul-de-sac,  which  was  as  fully  closed 
as  a  finger  of  a  glove.  The  connection  between  the  intestine  and 
the  rectum  was  therefore  entirely  obliterated,  or  absent  for  the 
space  of  at  least  two  and  a  half  inches. 


Case  22.  By  Dr.  Abraham  Jacobi,  18Y0. — The  specimen  con- 
sisted of  portions  of  the  rectum  and  colon  of  a  new-born  infant 
which  had  suffered  from  imperforate  rectum.  An  operation  was 
made  for  its  relief,  and  the  usual  incision  failed  to  cause  the  dis- 
charge of  meconium.  A  second  was  then  made,  when  the  instru- 
ment reached  the  desired  spot ;  but,  as  shown  in  the  specimen,  it 
had  passed  through  a  portion  of  the  peritoneum,  allowing  some  of 
the  meconium  to  escape  into  its  cavity. 
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Case  23.    Total   Occlusion  of  the  Small  Intestines.^ 
By  Dr.  Erxst  Krackowizer,  1862. 

There  was  complete  occlusion  of  the  intestines  in  a  new-boi'n  child 
which  lived  five  weeks  ;  no  meconium  was  passed  ;  the  anus  and  rec- 
tum were  well  formed  for  six  inches  ;  some  whitish  gray  substance 
and  a  little  meconium  wei'e  evacuated.  The  occlusion  was  supposed 
to  be  at  the  sigmoid  flexure ;  the  child  was  healthy  and  well 
formed ;  its  urine  was  normal  ;  and  it  fed  well  for  four  days,  then 
vomited  faecal  matter.  This  recurred  regularly  for  three  weeks ; 
the  abdomen,  which  gradually  became  swollen,  always  resumed  its 
normal  shape  after  the  vomiting-turns,  so  that  the  obstruction  was 
finally  judged  to  be  above  the  cjecum.  After  the  third  week  the 
abdomen  did  not  subside  after  vomiting,  and  loops  of  the  intestines 
could  be  seen  in  large  masses  through  the  very  thin  abdomen. 
Death  occurred  from  exhaustion  in  the  fifth  week. 

Autopsy. — The  small  bowels  greatly  distended,  filling  the  whole 
abdomen  in  the  right  iliac  region ;  about  a  foot  from  the  caput  coli 
there  was  a  process,  the  size  of  a  small  packing  thread,  rolled  in 
spiral  loops,  formed  of  the  intestine  below  the  occlusion.  The 
large  bowel  vras  normal,  but  there  were  no  mesenteric  glands  be- 
low the  occlusion.  The  obstruction  was  complete,  and  doubtless 
arose  from  intra-uterine  peritonitis,  as  there  was  a  false  membrane 
passing  from  tlie  mesentery  to  the  ascending  colon.  The  bowels 
have  been  known  to  be  occluded  in  every  part  of  their  course ; 
those  below  the  ileo-colic  valve  are  generally  fatal  in  five  days. 

Hesume. — The  sex  is  given  in  thi-ee  cases  only.  One  case  was 
an  adult  female.  In  three  cases  the  bowel  communicated  with  the 
bladder  or  urethra,  and  in  one  case  with  the  vagina. 

In  two  cases  there  was  complete  occlusion  of  the  small  intes- 
tines. 


NOTE   ON   IMPERFORATE   ANUS. 


In  order  to  comprehend  the  pathological  history  of  this  condition,  we 
must  consult  embryology.     At  a  very  early  date  in  embryonic  life  a  con- 

*  See  case  of  total  occlusion  of  the  duodenum,  page  3. 
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nection  exists  between  the  bladder  and  rectum,  by  which  the  former  serves 
as  a  cloaca,  like  that  in  birds  and  insects.  Subsequently  the  rectum  extends 
downward  as  a  diverticulum  or  cul-de-sac,  into  the  lower  pelvis,  at  the 
same  time  that  a  similar  diverticulum,  or  blind-projection,  from  the  exter- 
nal skin,  about  the  region  of  the  anus,  is  growing  upward.  It  is  not  until 
these  two  cul-de-sacs  meet,  and  an  absorption  of  their  terminal  sac- walls 
has  occurred,  that  a  communication  between  the  rectum  and  anus  takes 
place,  and  the  communication  with  the  bladder  is  obliterated. 

In  the  simplest  and  most  favorable  kind  of  imperforation,  or  atresia  of 
the  anus,  the  rectum  has  grown  down  towards  the  anus,  which  it  is  unable  to 
perforate,  because  there  has  been  no  formation  of  the  anal  cul-de-sac. 
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VI.  DISEASES,  ETC.,  OF  THE  PERITONEUM. 

1.— MALIGNANT    DISEASES    OF    THE    MESENTERY    AND    PERI- 
TONEUM. 

Case  1.    Carcinoma  of  the  Peritoneum,  secondary  to  Retrograde 
Carcinoma  of  the  JSIani'ma. 

By  Dr.  Markoe,  March  9,  1853. 

The  patient  was  an  Englishwoman,  aged  51.  Several  years  be- 
fore her  death  a  small,  discolored  spot  appeared  in  one  breast, 
wliich  increased  until  a  tumor  occupied  the  entire  mamma.  Soon 
after  this  a  similar  tumor  appeared  in  the  other  breast.  For  about 
four  years  both  tumors  increased  slowly,  attended  with  much  pain, 
until  each  had  reached  the  size  of  a  man's  list ;  after  which  the  pain 
ceased,  and  the  tumors  of  the  breast  slowly  diminished  in  size. 
Then  her  abdomen  began  to  swell,  causing  dyspnoea,  and  requiring 
tapping;  afterwards  the  ascites  I'eturned,  and  required  tapping  nine 
times ;  once  every  five  to  seven  weeks,  thirty-five  quarts  per  time. 
She  finally  died  exhausted  by  the  disease. 

Autopsy. — The  peritoneum  covering  the  intestines  and  the  ab- 
dominal wall  was  found  infiltrated  with  new  material,  giving  to 
the  bowels  the  character  of  nearly  solid  cords,  as  if  moulded  out  or 
stuffed  with  plaster.  The  portal  vein  was  compressed  by  similar 
new  material  in  nodular  masses,  from  the  size  of  a  pin-head  to  that 
of  a  j)ea.  A  small  nodule  of  the  same  character  was  found  in  the 
heart.  The  masses  were  interspersed  with  little  cysts  containing 
serum,  from  the  size  of  a  pea  to  that  of  a  walnut,  and  there  was  a 
peculiar  vascularity  around  them.  The  whole  surface  of  the  small 
intestines  was  more  or  less  agglutinated  by  old  false  membranes. 
The  principal  seat  of  the  deposits  was  over  the  small  intestine  ;  but 
the  spleen  was  entirely  covered  with  them ;  the  liver  was  attached 
to  the  ascending  colon  ;  and  the  parietal  peritoneum  presented  the 
same  nodulated  appearance.     The  portal  vein  was  compressed  by 
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the  deposit,  both  as  it  lay  in  the  mesentery  and  where  it  passed 
into  the  liver ;  and  doubtless  was  the  principal  agent  in  causing 
the  dropsy.  After  every  tapping  the  intestines  could  be  felt  through 
the  walls  of  the  abdomen  like  coils  of  rope ;  and  after  death  their 
coats  were  found  so  infiltrated  and  thickened  with  this  substance, 
that  they  resembled  solid  cords.  The  rectum  was  compressed,  the 
uterus  and  ovaries  covered  with  the  deposit,  and  a  Fallopian  tube 
had  been  caught  over  a  cyst  of  the  ovary,  and  stretched  out  like  a 
hook.  Almost  the  wliole  of  the  deposit  was  on,  or  in,  the  perito- 
neum. Thex-e  were  also  hard,  small,  cancerous  nodules  over  the 
back  and  shoulders. 

In  the  mammae,  close  beneath  the  skin,  were  found  dense,  whit- 
ish yellow  tumors,  one-third  of  an  inch  thick,  and  attached  to  the 
nipples.  Upon  the  shoulders  and  back  were  many  small,  subcuta- 
neous tumors.  The  inicroscopical  examination  was  made  by  Dr. 
Alonzo  Clai'k.  He  found  the  tumor  in  the  breast  to  consist  almost 
entirely  of  dense  fibrous  tissue,  and  a  very  few  cells  ^^y  inch  in 
diameter.  The  new  material  in  the  peritoneum  consisted  of  (1) 
Fibrous  tissue  in  bands,  and  forming  small  spaces,  which  contained 
cells.  (2)  Cells  of  the  size  of  a  blood-globule.  (3)  Oval  and  pisi- 
form nucleated  cells.  (4)  Very  large  cells  containing  several  nu- 
clei. In  the  intestines  not  only  the  peritoneal,  but,  in  many  places, 
the  muscular  coat  was  replaced  by  the  new  growth,  and  in  which 
were  situated  a  great  number  of  minute  cysts. 


Case  2.  Cancerous  Disease  of  the  Mesentery. 

By  Dr.  Wm.  H.  Thomson,  Oct.  26,  1870. 

Dr.  T.  presented  an  abdominal  tumor  from  a  young  man,  aged 
25,  to  whom  he  had  been  called  to  decide  whether  operative 
procedui'es  were  advisable.  There  was  considerable  tympanitis, 
but  by  gentle  manipulation  a  tumor  about  the  size  of  an  orange 
could  be  detected  just  to  the  left  of  the  umbilicus,  deep-seated, 
and  attached  at  its  base  to  the  S2nnal  column.  It  seemed  to  be  con- 
tinuous, on  percussion,  with  the  line  of  the  spleen  posteriorly. 
The  patient  had  complained  of  constant  pain  in  the  back  for  over 
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eighteen  montlis,  aud  at  times,  especially  in  the  latter  part  of  the 
day,  it  became  so  severe  that  it  caused  emesis.  There  had  been 
no  trouble  aboiit  the  gastric  or  intestinal  digestion,  neither  was 
there  emaciation.  Besides  this  pain  in  the  back,  he  had  also  severe 
suffering  in  the  head  of  the  penis,  which  felt  at  times  as  if  it  were 
literally  packed  in  ice.  Occasionally  the  flow  of  urine  would  be 
arrested  in  consequence  of  this  pain.  Again,  much  pain  was  com- 
plained of  in  the  left  groin,  in  both  hips,  in  the  balls  of  the  feet, 
in  the  breast,  and  between  the  shoulders.  The  diagnosis  of  a  can- 
cerous tumor  was  made,  involving  probably  the  left  kidney.  Some 
two  weeks  afterwards  the  patient  rather  suddenly  commenced  to 
sink,  and  died,  exclaiming  in  his  agony,  "  Oh,  my  poor  shoulder !  " 
Autopsy. — -The  abdomen  only  was  opened.  The  peritoneum  was 
healthy  in  every  part,  but  its  cavity  was  filled  with  blood.  The 
tumor,  rounded  in  shape,  was  discovered  fii-miy  attached  to  the  left 
sides  of  the  last  two  dorsal  and  first  lumbar  vertehrce,  involving  the 
region  of  the  psoas  muscle  and  extending  down  into  the  pelvis. 
On  the  opposite  side  of  the  spine  was  a  chain  of  enlarged  ganglia 
filled  with  softened  material.  On  microsco^iic  examination  these 
ganglia,  as  well  as  the  tumor,  which  was  in  reality  nothing  more 
than  an  enlarged  lymphatic  gland,  were  found  made  up  of  collec- 
tions of  large  and  irregularly-shaped  cells.  The  source  of  the  hem- 
orrhage was  not  discovered.  The  point  of  interest  was  the  wide  ra- 
diation of  the  pain. 


Case  3.    Cancerr  of  the  Omentum. 

By  Dr.  Lewis  A.  Sayre,  1869. 

Dr.  Sayre  presented  a  tumor  of  the  omentum  from  a  middle- 
aged  man.  On  examining  him  a  tumor  was  found  in  the  left  ileo- 
lumbar  region,  the  nature  of  which  could  not  be  made  out ;  but 
from  his  general  cachectic  aspect  it  was  suspected  to  be  malignant, 
and  he  was  told  that  little  could  be  done  for  his  relief.  The  growth 
occasioned  the  patient  no  special  inconvenience,  and  had  only 
been  accidentally  discovered  by  him  a  short  time  previously.  He 
afterwards  consulted  a  homoeopath,  who  told  him  it  was  nothinor 
13 
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but  a  "  wind  tuaior,"  and  that  he  would  cure  it  in  a  short  time ; 
but  he  continued  to  grow  worse,  and  died  shortly  afterwards. 

Autojisy. — He  was  emaciated  almost  to  a  skeleton  ;  as  during  the 
last  days  of  his  life  he  had  been  physicked  to  an  alarming  extent, 
and  was  allowed  to  drag  himself  five  or  six  times  in  the  day  to  the 
water-closet,  until  he  finally  sank  from  exhaustion. 

The  abdomen  was  very  much  sunken  ;  the  peritoneum  was  per- 
fectly dry.  No  omentum  could  be  seen,  but  in  lieu  of  it  was  a 
small  mass  in  the  left  ileo-lumbar  region,  which  was  adherent  to  the 
abdominal  walls,  and  marked  the  site  of  the  tumor  felt  during  life. 
He  was  of  the  opinion  that  it  was  cancerous  in  its  nature. 

This  was  the  third  tumor  of  the  kind  that  he  had  met  with  in 
that  situation,  and  from  the  fact  that  they  all  occuired  in  prominent 
billiard-players,  he  was  inclined  to  associate  them  with  bending  over 
the  table,  as  a  cause. 

Case  4.  By  Dr.  Lewis  A.  Sayre,  1853. — There  was  cancer  of 
the  peritoneum  in  a  I'obust  man,  who,  like  Fal staff,  had  had  losses, 
became  melancholic,  and  emaciated  rapidly  almost  to  a  skeleton. 
There  was  slight  dyspepsia,  but  no  pain  or  vomiting.  A  tumor 
was  felt  in  the  abdomen. 

A-Utojysy. — Two  or  three  quarts  of  serum  in  the  abdomen.  The 
peritoneum  looked  as  if  three  or  four  quarts  of  shot,  some  as  large 
as  a  pea,  had  been  sprinkled  over  it.  The  bladder  was  compressed 
by  them,  so  that  it  could  only  hold  a  wineglass  of  fluid.  The  intes- 
tines were  matted  together  and  thickened  by  them.  The  colon  was 
not  larger  than  a  thumb ;  the  stomach,  liver,  and  pancreas  were  ag- 
glutinated in  one  mass,  and  the  pancreas  indurated.  The  only 
complaints  were  of  debility  and  loss  of  spirits. 

Case  5.  By  Dr.  Alonzo  Clark,  18.53. — There  was  a  small,  white, 
shining  irregular  deposit  of  cancer  covering  the  whole  sui-face  of  the 
peritoneum. 


Case  6.    Colloid  Cancer  of  the  Peritoneum. 

By  Dr.  George  T.  Elliot,  18G7. 

Dr.  E.  presented  a  specimen  of  colloid  cancer  of  the  peritoneum 
and  ovaiies. 
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Louisa  A.,  age  36,  married,  sought  relief  from  a  large  abdominal 
tiimor.  Her  general  health  was  excellent,  appetite  and  digestion 
good,  bowels  regular,  menstruation  normal ;  no  hereditary  predis- 
position to  cancer.  Three  years  ago,  after  the  birth  of  her  first 
child,  she  was  suddenly  seized  with  severe  pain  in  her  abdomen, 
and  noticed  that  it  was  enlarged  symmetrically,  but  no  tumor  was 
felt.  The  pain  recun-ed  at  intervals,  ranging  from  weeks  to  months ; 
menstruation  was  painful  for  two  periods  about  this  time.  Her 
abdomen  remained  without  increase  in  size  until  August,  1868, 
when,  after  over-exertion  on  her  part,  three  gallons  of  clear,  color 
less  flviid  drained  from  the  vagina  in  the  course  of  seven  hours, 
when  the  abdomen  collapsed,  and  she  felt  a  hard  tumor  in  the  left 
iliac  fossa.  The  abdomen  began  to  refill  almost  immediately,  and 
grew  rapidly  in  size.  In  Apiil,  1869,  after  an  acute  attack  of  pain, 
felt  a  hard  lump  in  the  right  iliac  fossa. 

Girth  at  umbilicus,  42|-  inches;  do.  at  ensiform  cart.,  34;  um- 
bilicus to  ensiform  cart.,  8f;  umbilicus  to  pubes,  10|-;  umbilicus  to 
right  ant.  sup.  sp.  ilium,  12|-;  umbilicus  to  left  ant.  sup.  sp.  ilium, 
11.  Fluctuation  faintly  perceptible  all  over  the  abdomen,  but  most 
marked  on  the  left  side.  A  tumor,  marked  by  furrows,  could  be 
readily  felt  through  the  abdominal  walls,  filling  up  nearly  the  entire 
cavity. 

The  uterus  measured  S^-  inches,  and  was  in  good  position.  The 
posterior  wall  of  the  vagina  was  prolapsed,  forming  a  tumor,  out- 
side the  vulva,  as  large  as  a  goose-egg;  evidently  containing,  in  ad- 
dition to  fluid,  some  substance  which  slipped  from  the  grasp,  and 
felt  very  much  like  a  knuckle  of  intestine. 

Diagnosis — polycystic  ovarian  tumor.  Preliminary  tapping  was 
tried,  but  no  fluid  followed  the  withdrawal  of  the  trocar.  A  syringe 
was  then  applied  to  the  oanula,  and  a  few  drops  of  jelly-like  sub- 
stance obtained.  Symptoms  of  peritonitis  manifested  themselves, 
but  the  2:>ain  was  never  very  severe,  and  readily  controlled  by  small 
doses  of  opium.  The  prostration  becoming  excessive,  stimulants 
and  nuti'iment  were  given  freely,  but  without  efiect,  and  she  died 
in  collapse. 

Autopsy. — The  tumor  at  the  vvilva  being  tapped,  nearly  a  quart 
of  turbid  fluid,  containing  lumps  of  serai-transparent  material,  was 
driven  out  with  some  force  by  the  gases  accumulated  in  the  abdominal 
cavity.     The  abdomen  being  laid  open,  a  large   colloid   polycystic 
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tumor  was  disclosed,  nearly  free  from  adhesions,  and  involving  both 
ovaries.  A  number  of  semi-transparent  masses,  varying  in  size 
from  a  pea  to  an  egg,  were  found,  some  loose  in  the  cavity,  others 
attached  to  the  peritoneum.  There  was  a  moderate  amount  of 
peritonitis. 

Examined  with  the  microscope,  1st.  A  section  of  a  large  mass 
found  in  the  longitudinal  fissure  of  the  liver,  was  made  up  of  cells 
of  an  epithelial  character,  with  hardly  any  stroma.  Intercellular 
substance  in  some  places  finely  granular,  in  others  transparent ; 
cell-elements  disproportionately  abundant,  2d.  A  nodule  found 
loose  in  the  peritoneal  cavity,  was  found  to  be  made  up  of  regular 
alveoli,  the  contents  of  some  of  which  were  transparent,  of  others 
well-marked  epithelial  cells,  3d.  The  tumor  itself:  here  only 
irregular  transparent  lumps  and  some  few  cells,  the  bodies  of  which 
had  undergone  degeneration,  while  the  nuclei  appeared  intact.  His 
examination  of  the  tumor  led  him  to  declare  that  it  belonged  to  the 
variety  cystic-sarcomata.  He  was  in  favor  of  making  an  explora- 
tory operation  at  once,  tapping  the  tumor,  and,  if  possible,  remov- 
ing it ;  and  if  not,  of  closing  up  the  wound.  In  the  consultation 
which  followed,  the  opinions  were  in  favor  of  preliminary  tapping. 
Dr.  Peaslee  advocated  puncture  through  the  rectocele ;  while  Di'S. 
Taylor  and  Thomas  were  in  favor  of  tapping  in  the  usual  place, 
inasmuch  as  a  mass  had  been  discovered  floating  in  the  former, 
which  felt  very  much  like  a  stray  loop  of  intestine,  bvit  which,  at 
the  autopsy,  proved  to  be  one  of  the  free  diseased  nodules  in  the 
peritoneal  cavity. 


Case  7,  By  Dr.  Aloxzo  Clark,  1853. — The  specimen  verged 
on  the  very  border  where  cancer  becomes  blended  with,  or  runs 
into  fibrous  deposit.  It  was  mainly  fibrous,  of  the  fine  silky  variety  ; 
some  of  the  fibres  separated,  leaving  meshes  filled  with  cells,  and 
some  fatty  matter ;  with  a  few  mother-cells  of  moi*e  than  usual  size, 
containing  other  cells.  Also  many  cells  of  the  size  of  blood-globules, 
and  granular  either  in  whole,  or  in  part.  There  were  also  oval  cells 
with  clear  nuclei ;  and  cells  elongated  into  fibres  at  one  or  both 
ends.  Also  cells  of  a  three-fold  larger  size,  either  granular  or 
nucleated,  and  a  few  caudate  cells.     All  the  cells  contained  fat.    In 
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the  rectum  there  was  much  fibrous  matter,  and  scarcely  any  re- 
mains of  proper  muscular  structure,  from  an  almost  countless  num- 
ber of  small  rounded  cysts,  lying  between  the  fibres,  and  filled  with 
exceedingly  minute  granules  of  very  unifoi'm  size.  Also  a  consid- 
erable number  of  visible,  but  small  serous  cysts.  The  peritoneum 
was  largely  involved. 

Case  8.  By  Dr.  Alonzo  Clark,  1853. — The  tumor  was  of  the 
softest  variety  of  encephaloid  in  a  child  vet.  15  months,  which  had 
been  sick  for  four  months,  with  a  tumor  gi-owing  rapidly  from  day 
to  day,  until  it  filled  the  whole  abdominal  cavity,  and  prolonged 
itself  through  the  left  abdominal  ring  into  the  scrotum. 

Autojysy. — There  were  two  tiimors,  one  fluctuating,  the  other 
solid  ;  the  former  containing  a  basinful  of  glairy  fluid  and  a  semi- 
solid substance  like  softened  brain.  The  disease  originated  either 
in  the  left  kidney  or  mesentery.  There  was  a  small  nodule  on  the 
liver.  The  mass  and  the  fluid  were  made  up  of  surprisingly  uni- 
form cells,  some  of  them  granular.  The  points  of  interest  were  the 
very  rapid  growth,  the  uniform  character  of  the  lai-ge  mass,  and 
the  microscopical  resemblance  of  the  fluid  and  solid  portions  of  the 
disease. 

Case  9.  By  Dr.  John  A.  Swett,  1849. — There  were  solid  plum- 
shaped  bodies  lying  or  floating  loose  in  the  cavity  of  the  abdomen. 
They  were  formed  of  concrete  layers  of  lymph,  and  not  malignant. 
Some  were  attached  by  pedicles,  others  were  loose. 

Note. — These  loose  bodies  are  small  and  of  a  definite  character,  and 
arise  no  doubt  from  one  source.  They  are  oval,  or  round,  or  flattened  like 
a  bean,  enclosed  in  a  capsule,  and  composed  of  fibrous  tissue  and  fat.  They 
are  developed  in  the  appendices  epiploicae,  which  become  altered  in  struc- 
ture and  then  drop  off,  forming  loose  tumors.  One  is  described  as  being 
found  in  a  hernial  sac  by  a  surgeon. 

Case  10.  By  Dr.  Thomas  C.  Finnell,  1871.— Dr.  F.  exhibited 
a  specimen  from  a  woman  54  years  of  age,  married  and  childless. 
For  three  years  she  had  been  suficring  from  abdominal  pains  and  a 
tumor  in  the  left  side.  She  had  had  iimbilical  hernia  for  over 
thirty  years,  and  the  truss  had  produced  considerable  induration  at 
its  points  of  contact.     The  case  was  looked  upon  as  an  ovarian  tu- 
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mor  of  the   left  side.     While  she  was  being  prepared  for  the  pre- 
liminaries of  tapping,  she  died. 

Auto2)sy. — The  abdominal  cavity  was  filled  with  a  serous  fluid, 
the  result  of  a  serous  inflammation  caused  by  a  scirrhous  mass  on 
the  right  side.  It  was  sub-jyeritoneal,  and  seemed  to  involve  the 
sub-cellular  tissue  principally,  and  to  some  extent  the  abdominal 
muscles.     It  had  its  origin  in  the  umbilical  irritation. 

Case  11.  By  Dr.  Wm,  H.  MacNeven,  1853. — There  was  a 
cancerous  tumor  of  the  abdomen  weighing  from  forty  to  fifty 
pounds.  False  fluctuation  had  been  felt,  and  an  attempt  at  tap- 
ping had  been  made. 

Case  12.  By  Dr.  Charles  E.  Isaacs,  1852. — There  was  a  can- 
cerous tumor  of  the  abdomen,  with  a  bony  mass  in  the  centre. 

Case  13.  By  Dr.  John  N.  Griscom,  1862. — There  was  a  can- 
cerous tumor  ot  the  abdomen  weighing  thirteen  and  a  half  poimds, 
in  a  man  set.  47,  who  had  had  fever  and  ague  more  or  less  for 
seven  years,  and  hsematuria  four  times  during  last  two  years,  lasting 
more  than  a  week  each  time.  Three  years  ago  he  noticed  a  swell- 
ing in  the  left  hypochondrium,  which  was  mistaken  for  an  enlarged 
spleen  ;  it  increased  slowly.  Then  a  swelling  was  found  in  the 
left  iliac  region,  also  gradually  enlarging.  He  never  had  any  pain 
or  soi'eness  of  consequence.  Constipation,  debility,  ana>mia,  and 
frequent  vomiting,  were  the  only  symptoms.  The  spleen  was 
healthy,  weighing  only  eight  ounces. 

Case  14.  By  Dr.  Thos.  C.  Finnell,  1859. — There  was  enceph- 
aloid  disease  of  the  abdomen,  in  a  man  jet.  28,  who  had  crushed 
his  left  testicle,  which  was  excised.  A  few  weeks  after  he  felt 
pain  in  the  umbilicus  and  a  small  tumor  was  found  near  there, 
followed  by  failure  of  health,  abdominal  enlargement,  increasing 
ra])idly,  and  death. 

Autopsy. — A  lai'ge  tumor  was  found  to  the  left  of  the  median 
line  and  a  smaller  one  on  the  right  side,  adherent  throughout  to 
the  walls  of  the  abdomen,  and  composed  of  soft,  brain-like  substance. 
Another  mass  seemed  to  have  sprung  from  the  omentum,  and 
although  it  lay  immediately  upon  the  kidney,  it  did  not  involve  it. 
It  was  of  the  size  of  a  child's  head,  and  lobulated. 


MALIGNANT    DISEASES    OF   MESENTERY    AND    PERITONEUM.       199 

Case  15.  By  Dr.  Robert  Watts,  1850.^ — There  was  a  large 
encephaloid  tumor  of  the  abdomen. 

Case  16.  By  Dr.  Alonzo  Clark,  1850. — There  was  an  encepha- 
loid tumor  of  the  abdomen  in  a  child,  set.  1  year. 

Case  17.  By  Dr.  J.  H.  Bowen,  1850. — There  was  a  large 
encephaloid  tumor  of  the  abdomen  weighing  thirty  pounds,  in  a 
woman  set.  30,  arising  either  from  the  vertebrse  or  ribs.  It  had 
been  growing  three  years,  and  now  filled  whole  of  the  right  side.  It 
was  firmly  and  extensively  attached  to  the  peritonaeum,  covering 
the  vertebrae.  Large  blood-vessels  traversed  it,  and  there  was  an 
extensive  ossific  deposit  in  its  centre,  radiating  towards  the  cir- 
cumference, 

Case  18.  By  Dr.  Wm.  C.  Roberts,  1852. — There  was  an  en- 
cephaloid tumor  of  the  abdomen  in  a  woman,  set.  37,  of  two  years' 
growth.  It  commenced  in  the  right  side  near  the  groin,  increased 
rapidly,  and  became  immense.  From  its  lobulated  feel,  great  mo- 
bility, absence  of  pain,  constitutional  disturbance,  and  continual 
but  slight  discharge  of  blood  from  the  uterus,  it  was  supposed  to 
be  a  fibroid  tumor  of  the  womb ;  but  it  turned  out  to  be  an  en- 
cephaloid mass  ten  inches  in  diameter  behind  the  j^osterior  j^^riio- 
neum.  Death  occurred  from  rather  sudden  dyspnoea.  Numerous 
medullary  nodules  were  also  found  in  the  lungs. 

Case  19.  By  Dr.  Benjamin  McCready,  1857. — There  was  can- 
cer of  the  abdomen,  with  ascites,  which  is  rare,  and  entire  absence 
of  pain. 

Autojisy. — A  tumor  two  or  three  inches  thick,  and  of  a  dirty 
lightish  brown  color,  was  found  in  the  omentum,  extending  from 
the  stomach  down  to  the  umbilicus.  The  transverse  colon  was 
imbedded  in  its  upper  portion,  which  was  also  attached  to  the 
si)leen  and  abdominal  parietes.  There  were  cancerous  patches 
under  the  peiitoneal  surface  of  the  intestines.  The  liver  was  ad- 
herent to  the  diaphragm  by  a  cancerous  mass,  and  there  were  a 
number  of  soft  nodules  in  its  transverse  fissure  about  the  size  of  a 
hazelnut,  and  surrounding  the  vessels.  The  fundus  of  the  uterus 
was   enlarged  and  infiltrated  with   whitish,  apparently  cancerous 
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matter.  The  dropsy  was  doubtless  owing  to  compression  of  the 
portal  vein  by  cancerous  exudation  around  it.  There  was  no  trace 
of  cancerous  cachexia.  The  deposit  was  made  up  of  a  great  va- 
riety of  cells,  many  of  them  with  very  large  nuclei. 


Case  20.    Colloid  Cancer  of  the  Abdomen. 
By  Dr.  J.  Foster  Jenkins,  1852. 

A  woman,  set.  68,  liad  umbilical  hernia  and  a  tumor  of  twelve 
vears'  standing.  The  latter  grew  without  much  pain,  and  she  was 
able  to  walk,  but  her  appetite  and  strength,  finally  failed. 

A  dusky  red  vascular  tumor,  of  the  size  of  a  goose-egg,  with  an 
easily  reduced  hernia  at  its  upper  border,  was  noticed,  attended 
with  some  soreness  of  the  abdomen,  heat,  short,  quick  pulse,  etc. 
There  was  fluctuation  in  the  abdomen  some  months  afterwards, 
when  the  pain  became  severe  and  constant,  especially  in  the  lower 
portion  of  the  belly,  attended  with  difficulty  of  breathing  and  an 
irritable  stomach.     She  was  tapped,  but  no  fluid  escaped. 

Auto2)sy. — An  enormous  amber-colored,  trembling,  jelly-like 
mass  protruded.  It  was  tenacious  and  glutinous,  filling  the  whole 
abdominal  cavity,  and  moulded  into  all  the  interstices  of  the  vis- 
cera and  bowels.  There  was  a  compound  ovarian  cyst  on  tlie  left 
side,  extending  from  the  pubes  nea)-ly  to  the  diaphragm,  about  the 
size  of  a  gallon  )neasure,  and  adherent  by  false  membranes;  its 
loculi  were  filled  with  some  amber-colored,  gelatinous  substance,  in 
nodules  from  the  size  of  a  currant  to  that  of  an  egg,  with  opaque, 
white  masses,  like  thick  cream,  and  some  reddish  lumps,  from  exu- 
dation of  blood.  The  umbilical  tumor  was  omental,  made  up  of 
cysts  similar  to  those  of  the  ovary,  and  varying  from  the  size  of  a 
pea  to  that  of  a  hazel-nut.  The  whole  omentum  was  loaded  with 
colloid  masses  of  the  size  of  a  currant.  There  was  colloid  disease 
of  the  uterine  neck,  but  none  in  or  about  the  liver.  The  gelatinous 
accumulation  measured  twelve  quarts.  The  Avhole  was  an  areolar 
or  welatiniform  cancer,  with  many  crystals  of  ammonio-magnesian 
phosphate.  There  was  a  minute,  whitish  network,  with  numerous 
embedded  cells  with  granular  nuclei.  Her  mother  died  of  cancer 
of  the  cheek. 
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Case  21.  By  Dk.  Dash,  1860. — There  was  medullary  cancer  of 
the  abdomen  in  a  lady,  set.  54. 

Case  22.  By  Dr.  Alonzo  Clark,  185.3. — There  was  waxy  de- 
generation of  the  mesenteric  glands,  with  a  waxy  liver,  which  was 
enlarged,  pale,  and  very  hard.  The  waxy  cells  were  not  in  tlie 
tubes,  but  in  the  fibrous  tissue.  The  stroma  running  between  the 
tubes  was  infiltrated  with  waxy  cells,  identical  with  those  in  the 
waxy  liver,  and  not  soluble  in  ether — either  hot  or  cold — like  fatty 
matter.  The  glands,  as  a  whole,  were  soft,  pale  bluish,  and  looked 
as  if  they  contained  tuberculous  matter — which  they  did  not.  The 
material  was  more  albuminous  than  fatty ;  and  it  had  not  been 
originally  fatty,  with  the  fat  absorbed  and  cells  left  behind. 

Case  23.  By  Dr.  John  G.  Sewall,  1853.- — There  was  a  tumor 
of  the  ovary,  and  cancer  of  the  peritoneum,  in  a  woman,  set.  47,  who 
had  been  sick  for  five  mouths.  Four  months  ago  fourteen  quarts  of 
fluid  were  drawn  from  abdomen,  and  thirty  gallons  in  all,  by  seven 
tappings.  She  had  great  dyspnoea  and  debility.  A  tumor  was  dis- 
covered in  the  left  pelvic  region.      Death. 

Autopsy. — The  tumor  was  made  up  of  cysts  occu})ying  the 
whole  pelvic  cavity,  rising  above  the  crest  of  the  ilium.  Portions 
of  it  even  seemed  tuberculous.  It  involved  both  ovaries,  and  the 
mesentery  was  also  infiltrated  with  a  large  number  of  tumois, 
while  the  peritoneum  was  studded  with  them.  The  liver  was 
somewhat  cirrhotic  and  fatty. 

Mesume. — Many  more  cases  of  malignant  tumors  of  the  abdomen 
have  been  presented  to  the  Society,  and  will  be  published  at  some 
future  time. 

The  sex  is  mentioned  in  fourteen  of  the  above  cases,  seven  males 
and  seven  females. 

The  ages  are  given  in  fourteen  cases:  two  in  children  of  12  and 
15  months ;  one  female  of  30  years ;  one  of  36  ;  one  of  47  ;  one 
of  51  ;  and  two  of  54  years. 

One  male  was  25  years  old  ;  another  28  ;  one  was  35  ;  one  was 
37 ;  one  was  47  ;  and  the  other  68. 

Six  cases  are  desci-ibed  as  encephaloid ;  seven  as  cancer  ;  two  as 
colloid  ;  one  as  scirrhus  ;  one  as  sarcomatous  ;  and  two  as  partially 
bony. 
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NOTE   ON    MALIGNANT    DISEASE   OP    THE    MESENTERY   AND    PERITONEUM. 

According  to  all  authorities,  malignant  growths  attack  the  peritoneum 
and  omentum  in  some  very  rare  cases  primarily^  but  most  often  by  an  ad- 
joining growth  extending  to  it,  perforating  and  penetrating  it.  The  dis- 
ease is  sometimes  of  the  encepJudoid  variety,  but  more  often  of  the  colloid. 
The  latter  is  often  spread  over  the  entire  serous  surface,  in  the  form  of 
small  miliary  nodules  (which  may  be  mistaken  for  tuberculous  peritonitis), 
or  is  clustered  together  in  some  parts.  Sometimes  it  occurs  as  a  layer  of 
areolar  cancerous  tissue,  varying  in  thickness  ;  or  as  a  circumscribed,  round, 
lobulated  aggregation.  The  omentum  is  then  shrivelled  up  into  a  trans- 
verse band ;  or  is  degenerated,  with  an  enormous  increase  of  size,  into  areo- 
lar cancer.  This  generalized  cancer  of  the  peritoneum  may  occur  as  a  con- 
sequence of  the  bursting  of  a  softened  cancerous  tumor  in  some  adjacent 
organ,  and  then  the  small  growths  appear  as  if  sown  over  the  surface ;  or 
else  \>j  extension  and  rajjid  growth  are  agglomerated  into  one  mass.  A 
cystic  sarcoma  may  cause  the  growth  of  small  tumors  on  the  peritoneum, 
by  rupture  into  the  peritoneal  sac.  Sarcomatom  growths  often  originate 
in  the  post-peritoneal  cellular  tissue,  just  in  front  of  the  spine,  and, 
according  to  Walshe,  may  spread  upward,  extend  to  the  stomach,  press 
under  the  liver,  twist  around  the  duodenum  and  pancreas,  and  finally  ap- 
Ijear  as  a  tumor  in  the  epigastrium.  Primary  malignant  tumors  of  the 
peritoneum  are  almost  always  sarcomatous,  and,  although  their  growth  is 
rapid,  may  be  unattended  with  pain  or  disturbance  of  the  system  for  a  long 
time. 
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2.— RETRO-PERITONEAL  TUMORS. 

Case  1. — Sarcoma  of  the  Retro-Peritoneal  Lymphatic  Glands. 

By  Dr.  John  B.  Knapp. 

James  Wi-ight,  set.  33.  Irish.  Engineer.  Gave  no  history  of 
malignant  disease  in  his  family.  Has  generally  been  in  good 
health,  but  in  his  youth  was  accustomed  to  indulge  in  some  athletic 
sports,  which  required  severe  muscular  exertion,  though  he  was 
never  conscious  of  having  overstrained  himself.  Has  never  had 
any  serious  illness  ;  has  always  been  temperate,  and  acknowledges 
no  venereal  disease. 

He  was  well,  and  able  to  work  up  to  March,  1876,  when  he  be- 
gan to  sufi'er  from  slight  pain  in  the  lumbar  region,  gradually 
increasing  in  severity  until  it  became  constant.  Five  months  later, 
about  the  first  of  August,  his  attention  was  called  to  the  existence 
of  a  slight  swelling  in  the  abdominal  region,  just  below  the  umbili- 
cus, but  which  was  not  painful  on  pressure. 

August  12. — Entered  Roosevelt  Hospital.  A  distinct  tumor 
could  be  felt  through  the  abdominal  wall,  about  tlie  size  of  a  hen's 
egg,  and  very  slightly  movable.  He  remained  in  the  institution 
two  months,  during  which  time  the  tumor  slowly  increased  in 
size ;  and  constant  pain  in  the  back  rendered  anodynes  indispensa- 
ble. He  was  examined  by  Drs.  Clark,  Watts,  and  Delafield,  who 
concurred  in  the  diagnosis  of  a  malignant  growth  attached  to  the 
spinal  column. 

Nov,  4. — Tumor  about  the  same  size,  but  somewhat  tender  on 
pressure.     Urine  acid,  1018;  no  albumen. 

Nov.  12. — Has  obstinate  constipation,  but  a  rectal  injection  of 
tepid  water  gave  immediate  relief. 

Nov.  30, — He  was  seized  with  severe  pain  in  the  head  of  the 
penis,  and  was  unable  to  pass  his  water ;  but  after  the  lapse  of 
three  hours  the  urine  suddenly  came,  followed  by  a  discharge  of 
clotted  blood,  which  somewhat  relieved  the  pain,  and  after  a  hypo- 
dermic injection  of  Magend.  Sol.  Morph.,  TT|,xv.,  patient  slept  well. 
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Dec.  3. — Has  had  no  return  of  haematnria,  but  complains  of  great 
soreness  throughout  the  pelvis  ;  and  the  tumor  has  enlarged  to  the 
size  of  a  man's  fist, 

Dec.  14. — For  two  days  he  has  had  frequent  passages  of  mucus 
and  pus  from  the  bowels,  followed  by  tenesmus.  The  urine  con- 
tains urates  and  mucus,  but  no  albumen  or  casts. 

Jan.  6, 1877. — Skin  becoming  sallow.  Pain  in  back  constant  and 
severe,  unless  he  is  under  the  influence  of  Magend.  Sol.  Morph.,  of 
which  TTlxx.  are  now  given  every  four  hours. 

Feb.  1. — Patient  is  confined  to  the  house.  Tumor  steadily  in- 
ci'easing  in  size,  becoming  nodular ;  and  on  pressure  over  the  third 
lumbar  vertebra  there  is  marked  tenderness. 

Feb.  19. — Bowels  have  been  constipated,  and  relaxed  in  turn, 
and  for  a  few  days  he  has  been  troubled  with  an  almost  constant 
sensation  of  tenesmus.  Rectal  evacuations  have  been  mingled 
with  pus  and  a  considerable  amount  of  tenacious  mucus. 

Nov.  3. — Rapidly  emaciating  and  failing  in  strength ;  feet  and 
legs  oedematous  ;  specific  gravity  of  urine,  1012  ;  acid;  no  albu- 
men, but  mucus ;  ui'ic  acid  crystals ;  and  a  few  hyaline  casts. 

Mar.  14. — Legs  extremely  cedematous,  but  a  few  punctures  in 
each  leg  gave  great  relief. 

Mar.  17. — Rapidly  failing.  Requires  Mag.  Sol.  Morph.,  TTixxv., 
every  two  hours  to  render  the  pain  endurable. 

Mar.  22.— Died  at  2.30  a.m. 

AutojysT/. — March  23,  by  Dr.  Francis  Delafield. 

Peritoneum  over  the  lower  and  right  portion  of  the  abdomen 
coated  with  pus.  A  tumor  of  the  size  of  a  child's  head,  lobulated 
and  situated  entirely  behind  the  peritoneum,  was  found  attached  to 
the  anterior  surfaces  of  the  four  lower  lumbar  vertehrce.  The  vertebrte 
themselves  were  not  involved.  The  transverse  portion  of  the  duo- 
denum and  the  rectum  were  adherent  to  the  growth  which  had 
penetrated  their  walls.  The  tumor  looked  as  if  formed  of  a  num- 
ber of  enlarged  glands  ;  is  soft,  and  a  lai'ge  part  of  it  is  yellow  and 
broken  down. 

Microscopical  examination  shows  it  to  be  a  sarcoma  of  the  retro- 
peritoneal lymphatic  glands. 

The  aorta  ran  under  the  tumor.  The  vena  cava  was  invaded 
by  it,  and  entirely  replaced  for  about  three  inches  by  the  new 
growth. 
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The   kidneys  had  their  calyces  dilated  ;  and  the  kidney  tissv;es 
were  atrophied. 


Case  2.   By  Dr.  Abraham  Jacobi. 

Dr.  J.  presented  a  large  tumor  from  a  child  .3  years  and  4 
months  old.  He  first  saw  it  three  months  ago,  with  a  large  swell- 
ing of  the  abdomen.  There  was  dulness  on  percussion  over  a  large 
surface  ;  with  a  tympanitic  percussion  sound  in  the  right  iliac 
fossa,  and  upwai-d  in  the  right  renal  region.  Thei'e  was  tympani- 
tic percussion  sound  also  in  the  region  of  the  left  kidney,  adjoining 
the  spinal  column ;  and  again  about  two  and  a  half  inches  above  the 
projecting  umbilicus,  in  the  median  line,  and  a  little  to  the  right. 
The  tumor  did  not  feel  like  a  uniform  or  solid  mass,  but  showed 
five  or  six  indentations,  and  a  particularly  large  depression  in  the 
median  line.  It  yielded  a  dull  percussion  all  over  ;  and  also  a 
more  or  less  distinct  sensation  of  fluctuation,  which  was  so  distinct 
in  some  parts  that  I  believed  that  I  had  to  deal  with  a  cyst,  at 
least  a  part  of  which,  contained  a  liquid.  There  was  now  and  then 
a  peciTliar  crackling  sound,  produced  by  pressure  upon  the  tumor 
in  the  median  line  ;  but  the  sensation  of  flucfciiation  was  principally 
confined  to  the  left  iliac  fossa.  The  crackling  sound  inclined  me 
to  believe  that  I  had  a  case  of  echinococcus ;  but  the  hardness  of 
portions  of  the  tumor  made  it  more  probable  that  I  had  to  deal 
with  a  conglomerate  of  cysts  with  an  intermixture  of  solid  masses 
— in  a  word,  a  cystic  sarcoma.  In  a  number  of  examinations  the 
sensation  of  fluctuation  was  always  so  distinct  that  I  introduced 
an  exploring  needle  a  number  of  times,  but  succeeded  in  obtaining 
nothing  but  blood.  In  two  instances  only  I  brought  away  a  liquid, 
which  I  examined  carefully,  but  not  finding  aiay  hooks,  I  gave  up 
the  idea  of  echinococcus ;  and  inasmuch  as  there  was  tympanitic 
percussion  in  the  regions  of  the  kidney,  I  also  gave  up  the  idea  of 
cystic  disease  of  those  organs.  The  spleen  was  the  only  organ  that 
seemed  to  be  involved  in  the  growth,  and  I  finally  took  it  for 
granted  that  I  had  a  case  of  cystic  degeneration  of  that  viscus. 

The  history  was,  that  the  child  had  been  ill  all  his  life  ;  that  about 
a  half  a  year  before  it  was  presented  at  my  clinic,  a  swelling  had 
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been  noticed  in  the  region  of  the  umbilicus  and  a  little  above,  ex- 
tending to  the  region  of  the  liver ;  and  that  a  physician  had  taken 
it  for  a  "  swelled  liver." 

When  I  saw  the  swelling  it  was  mostly  on  the  left  side.  The 
child  was  under  observation  for  ten  or  twelve  weeks,  and  the  tumor 
in  that  time  grew  so  rapidly  that  it  finally  filled  the  whole  abdomi- 
nal cavity.  Only  in  the  right  side  the  tympanitic  sound  continued 
constant.  Moreover,  a  little  tympanitic  percussion  sound  could  be 
discovered  in  the  left  side,  two  or  three  inches  above  the  anterior 
superior  spine  of  the  ilium.  The  child  continued  in  pi-etty  good 
condition,  and  after  the  tumor  had  become  comparatively  old  I  ex- 
cluded the  possibility  of  malignancy ;  and  as  there  were  no  symp- 
toms of  peritonitis,  I  began  to  think  earnestly  of  attempting  to  re- 
move the  growth,  large  as  it  was,  believing  that  I  had  to  deal  with 
an  enlarged  spleen.  I  did  not  intend  to  open  the  abdomen  with 
the  knife,  but  determined,  instead,  to  resort  to  the  Vienna  paste  ; 
thus  producing  an  adhesive  inflammation  and  allowing  me  to  enter 
the  cavity  of  the  cyst,  as  I  had  previously  done  in  another  case. 
The  gentleman  who  applied  the  paste,  selected  a  place  somewhat 
difierent  from  the  one  1  had  pointed  out,  and  the  result  was  that  a 
portion  of  the  colon  which  covered  the  tumor  was  injured  ;  and  the 
child,  during  the  last  week  or  ten  days  of  its  life,  suffered  from  a 
stercoral  fistula  ;  but  did  very  well  with  it  until  a  few  days  before 
his  death,  when  symptoms  of  peritonitis  showed  themselves,  and 
death  finally  ensu.ed. 

A^itopsy. — This  ])ortion  of  the  abdominal  wall,  taken  from  the 
left  side,  shows  the  artificial  opening  made  by  the  Vienna  paste. 
The  larger  portion  of  the  tumor  was  found  in  the  left  half  of  the 
abdominal  cavity,  lying  against  the  vertebral  column,  and  present- 
ing a  corres})ondingly  deep  groove,  which  extended  forward  to  just 
that  place  in  which,  especially  in  the  beginning,  I  could  produce 
a  tympanitic  percussion  sound.  In  here  was  a  good  deal  of  that 
sensation  resembling  fluctuation,  and  in  that  neighborhood  I 
wanted  to  find  my  way  into  the  cyst.  The  tumor  is  lobulated,  and 
there  are  grooves  everywhere ;  it  appears  to  consist  of  a  number  of 
tiimors  which  are  either  adhering  to,  or  growing  out  of,  an  original 
stock.  In  this  neighborhood  you  find  fresl"  adhesions,  the  results 
of  peritonitis,  originating  the  last  few  days.  This  is  the  peritoneum 
which  covers  the  whole  tumor,  and  can  easily  be  peeled  off.    There 
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were  no  considerable  adhesions  to  any  organ  of  the  abdominal 
cavity,  with  the  exception,  perhaps,  of  the  spleen,  which  you  see 
here  in  a  normal  state.  The  mistake  in  diagnosis  was  simply  due 
to  the  fact  that  the  tvimor  was  so  adjacent  to  the  spleen  that  a  dull 
percussion  sound  from  it  was  continuous  with  the  whole.  The 
principal  adhesions  were  found  posteriorly.  About  the  last  dorsal 
and  ujjper  lumbal'  vertebrce  it  was,  to  a  certain  extent,  difficult  to 
tear  off  the  tumor;  and  here  you  find  a  single  place  adjoining  the 
upper  lumbar  vertebra,  in  wliicli  a  portion  of  the  mass  was  torn  in 
an  attempt  to  remove  it.     The  rest  came  away  pretty  readily. 

On  cutting  into  the  mass  there  are  found  a  large  nimiber  of  little 
cysts,  some  of  them  as  large  as  half  a  walnut,  and  some  the  size 
of  a  pea.  In  a  large  number  of  spots  there  were  apparently 
small  hemorrhages  ;  but  these  appearances  are  mostly  due  to  an 
imbibition  of  the  walls  of  the  large  vessels,  which  generally  con- 
tained also  a  good  deal  of  loose  fibrine.  The  consistency  of  the  tumor 
varies,  and  I  have  since  believed  that  the  peculiar  crackling  sensa- 
tion in  my  first  examinations  was  due  to  my  pressure  upon  the  cen- 
tral portions  of  the  tumor.  The  microscopical  composition  of  the 
tumor  is  pretty  uniform.  There  is  some  elastic  tissue  in  it,  and  a 
good  deal  of  cellular  tissue,  mostly  found  in  the  darker  portions. 
The  white  portions  consist  greatly  of  spindle-shaped  cells.  The 
softer  portions,  one  of  which  I  show  you,  and  one  to  which  the  tu- 
mor is  principally  attached,  consists  of  roimd  cells  altogether ;  so 
that  there  is  this  portion  which  appeal's  isolated.  On  opening  it, 
it  has  a  peculiar  white  color,  and  is  evidently  more  consistent  in 
consequence  of  the  compression  of  the  large  tumor.  This  lump 
forms  a  separate  tumor,  which  is  embedded  into  the  large  mass, 
and  which  it  appears  came  so  very  near  being  torn  out,  that  it  might 
have  been  found  as  a  free  body.  This  also  consists  of  round  cells, 
with  a  very  few  spindle-shaped  cells.  The  whole  mass  is  a  sarcoma 
with  a  very  large  number  of  cysts,  and  by  no  means  what  I  took  it 
for.  The  diagnosis  was  not  correct,  neither  as  far  as  its  nature, 
nor  its  locality  were  concerned.  It  evidently  took  its  origin  from 
the  retro-peritoneal  glands  in  the  neighborhood  of  the  lower  dorsal 
and  upper  lumbar  vertebrae.  It  cannot  be  expected  that  a  tumor 
of  this  size  (seven  and  a  half  pounds)  would  confine  its  origin  to 
one  point. 
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Case  3.      Cancer  Involving  the  Iletro-2)eritoneal  Glands  and  Testis. 

By  Dr.  Edward  L.  Keves,  January  8,  1873. 

Dr.  Iveyes  presented  an  abdominal  tumor  and  testis,  tlie  latter 
removed  by  operation  from  a  patient  of  Charity  Hospital,  aged  23, 
single,  and  a  laborer  by  occupation.  He  was  admitted  October  17, 
1872.  No  liistory  of  any  hereditary  predisposition  could  be  ob- 
tained, but  he  had  the  delicate  pink  complexion  indicative  of  a 
general  unsound  condition.  He  was  a  left  monorchidis,  his  right 
testicle  never  having  descended.  Four  months  before  he  entered 
the  hospital,  and  after  an  attack  of  gonorrhoea,  the  left  testicle 
began  to  enlarge  and  become  painful.  The  enlargement  began  at 
the  lower  end  and  posteriorly.  The  increase  in  size  and  tenderness 
continued  for  thirteen  weeks,  when  the  disease  became  stationary. 
The  testicle  was  examined  by  Dr.  Keyes  and  several  other  gen- 
tlemen, and  fonnd  composed  of  two  distinct  portions  ;  the  lower  and 
inferior  part  measuring  ten  and  a  half  inches  around,  giving  a 
sense  of  fluctuation ;  the  upper  portion,  much  smaller,  being  firm 
and  quite  smooth.  The  cord  and  seminal  vessels  were  uninvolved. 
His  general  condition  was  much  below  par ;  he  had  some  cough  at 
night ;  there  was  a  loss  of  appetite,  all  erotic  desires  were  absent, 
and  he  was  in  a  very  desponding  state  of  mind.  One  of  the  gen- 
tlemen thought  that  the  tumor  was  cystic,  and  it  was  punctured 
accordingly,  by  an  exploring  needle  attached  to  a  hypodermic  syr- 
inge. No  fluid  was,  however,  exti'acted.  This  operation  was  per- 
formed in  the  latter  part  of  October,  before  Dr.  Keyes  came  in 
service.  After  the  puncture  the  testicle  began  to  enlarge  quite 
rapidly. 

When  Dr.  Keyes  took  the  service,  November  1st,  the  patient  was 
clamorous  for  the  operation  of  castration.  By  this  time  the  skin 
covering  the  tumor  had  become  reddened,  but  was  not  adherent. 
His  appetite  was  still  poor,  and  his  cough  became  more  urgent  and 
distressing.  No  night-sweats  were  present.  The  lungs  were  exam- 
ined, not  veiy  critically,  but  a  certain  amount  of  flatness  and  moist 
i-ales  were  disco  vei-ed  on  the  right  side  at  the  apex,  which  gave  rise 
to  a  general  opinion  that  the  disease  of  the  testicle  was  tuberculous 
in  character.    An  operation  was  accordingly  refused ;  but,  the  patient 


EETEO-PEEITOXEAL    TUMORS.  209 

being  still  importunate,  Dr.  Yan  Bnren  was  asked  to  see  the  case, 
who  confirmed  the  diagnosis,  and  decided,  after  explaining  the 
probable  results  to  the  patient,  to  remove  the  testicle.  No  exami- 
nation, was  made  of  the  abdomen.  The  question  of  cancer  was 
discussed ;  but  no  enlarged  glands,  or  any  other  suspicious  evi- 
dences of  the  existence  of  such  a  disease,  being  discovered  in  the 
inguinal  or  other  glands  in  the  neighborhood,  the  idea  was  aban- 
doned. 

The  operation  was  performed  December  1,  1872.  The  incision 
was  made  in  the  usual  manner,  from  above  the  external  ring  down 
through  the  scrotum  ;  and  the  testicle  was  easily  enucleated.  The 
spermatic  and  deferential  arteiies  were  tied  and  a  ligature  was 
placed  around  the  whole  cord.  There  was  very  little  bleeding 
from  the  vessels  of  the  scrotum.  The  scrotum  was  sewed  up  in  the 
usual  way. 

The  patient  had  a  very  slight  chill,  but  no  considerable  disturb- 
ance. His  appetite  began  to  improve,  and  everything  went  well 
until  the  thirteenth  day,  when  he  complained  of  gi'eat  tenderness 
in  the  left  inguinal  region,  which  soon  spread  over  the  abdomen 
and  developed  into  peritonitis.  In  the  course  of  twenty-four  hours 
the  whole  of  the  abdomen  was  tender  and  tyinpanitic,  and  he  died 
in  forty-eight  hours. 

The  extirpated  testicle  was  found  to  consist  of  two  jjortions  ; 
the  upper  hard,  the  lower  soft.  The  upper  and  posterior  portion 
was  made  up,  for  the  most  part,  of  three  spots,  yellowish  white  in 
appearance  and  hard,  looking  like  foci  of  chronic  inflammation. 
There  were  also  little  cavities,  in  the  \ipper  portion,  which  were 
filled,  some  with  cheesy  deposit,  and  others  with  pure  pus.  The 
lower  portion  consisted  of  a  large  number  of  small  cysts,  with  thick- 
ening of  the  intertrabecular  tissue. 

Autopsy. — The  lungs  were  healthy,  but  there  was  a  mass  of  new 
growth  overlying  the  pericardium,  and  attached  by  one  extremity 
to  the  inner  free  border  of  the  upper  lobe  of  left  lung.  The  peri- 
toneum was  extensively  inflamed.  Behind  it  and  a  little  to  the 
left  of  the  median  line,  in  the  upper  portion  of  the  abdominal 
cavity,  and  overlying  the  spine,  were  found  two  large-sized  tumors, 
evidently  taking  their  origin  in  the  retro-'peritoneal  ylaiuh.  When 
cut  into,  their  substance  resembled  brain-tissue  interspersed  with 
more  or  less  cystic  growth.  The  right  testicle  was  found  just  out- 
14 
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side  the  abdominal  ring  and  entirely  atrophied.  No  microscopical 
examination  of  the  specimen  had  been  made. 

Dr.  Krackowizer  did  not  think  that  there  was  any  connection 
between  the  abdominal  tumors  and  the  disease  in  the  testicle,  which 
seemed  to  be  purely  inflammatory  in  character. 

Dr.  Keyes  thought,  as  the  disease  of  the  testicle  was  principally 
in  the  .secreting  portion  of  the  organ,  and  as  it  presented  in  such  a 
marked  degree  the  gross  appearance  of  encephaloid  disease,  he  was 
inclined  to  differ  with  the  foregoing  opinion.  The  tumor  had  not 
yet  been  examined  microscopically.  Dr.  Delafield  was  inclined  to 
agree  with  Dr.  Keyes  as  to  the  nature  of  the  tumor  in  the  testicle. 


Note.  — Sarcomas  appear  ia  the  form  of  solitary,  slowly  growing-  tumors 
bcJiind  the  peritoneum,  or  between  the  folds  of  the  mesentery.  They  may 
reach  a  large  size,  and  by  their  pressvire  on  the  veins  and  the  intestines 
give  rise  to  thrombosis  of  the  large  veins  and  obstructions  of  the  bowels. 
They  may  induce  metastatic  tumors  of  the  peritoneum  and  of  the  viscera. 
— Dr.  Francis  Delafield;    see  also  Dr.  Heitzmann's  case,  Vol.  I.,  p.  70. 

Drs.  Jones  and  Sieveking  say  that  sarcomatous  growths  not  uncommonly 
originate  in  the  |>oi-^-peritoneal  cellular  tissue,  just  in  front  of  the  spine, 
where  they  are  firmly  adherent  to  the  vertebrae.  The  course  of  these 
growths,  though  rapid,  is  often  for  a  long  time  unattended  with  pain,  or 
disturbance  of  the  system. 
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3.— TUBERCULAR  PERITONITIS. 

Case  1.  B3'  Dr.  John  O.  Stone,  1847. — There  was  a  thick  layer 
of  tubercles  beneath  the  peritoneum.  The  intestines  and  viscera 
universally  agglutinated. 

Case  2.  By  Dr.  George  A.  Peters,  1848. — In  a  negress.  There 
were  no  tubercles  in  the  lungs.  There  was  merely  tympanitis,  and 
a  constant  desire  to  urinate. 

Autopsy. — All  the  abdominal  viscera  wei-e  agglutinated,  and  en- 
closed tubercular  abscesses.  The  right  kidney  was  large  and  filled 
with  tubercular  matter  and  pus.  There  were  many  tubercular 
ulcers  on  the  mucous  membrane  of  bladder.  There  was  chalky 
degeneration  of  the  bronchial  glands,  and  the  liver  was  enormously 
large. 

Case  3.  By  Dr.  Joel  Foster,  1849. — In  a  man,  let.  50.  There 
was  clear  red  seriim  in  the  abdomeji ;  the  peritoneum  was  intensely 
red  and  mamellonated  from  tubercles  deposited  under  false  mem- 
branes. There  were  no  tubercles  in  the  lungs.  The  liver  was 
cirrhosed. 

Case  4.  By  Dr.  Willard  Parker,  1850. — In  a  girl,  set.  16,  who 
had  no  tenderness  of  the  abdomen,  which  was  flat.  The  bowels 
were  regular,  but  the  pulse  very  rapid.  There  was  great  agglutina- 
tion of  the  bowels. 

Dr.  Alonzo  Clark  said :  Tubercular  peritonitis  is  almost  always 
attended  with  a  considerable  amount  of  fibrinous  exudation  pro- 
ducing agglutination  of  the  intestines. 


NOTE  ON  TUBERCULAR  PERITONITIS. 

Although  this  is  one  of  the  best  marked  varieties  of  chronic  peritonitis, 
but  few  specimens  have  been  exhibited  before  the  Society,  and  none!  beheve 
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of  late  years.  The  chief  tubercular  product  is  sometimes  in  the  omentum, 
where  it  may  assume  the  appearance  of  yellowish  caseous  masses,  which  are 
apt  to  be  still  more  numerous  on  the  lower  surface  of  the  diaphragm,  or  near 
the  spleen.  The  lungs  and  bronchial  glands  are  often,  but  not  always, 
affected  simultaneously. 

The  acute  form  is  usually,  if  not  invariably,  secondary  to  some  tubercular 
disease  elsewhere,  and  has  a  tendency  to  the  fibrous  rather  than  to  caseous 
degeneration. 


4,— PERITONITIS. 

Case  1. — The  Melations  of  Erysipelas  and  Peritonitis. 
By  Dr.  J.  Lewis  Smith,  May  12,  1875. 

Dr.  S.  presented  a  specimen  from  an  infant,  which  died  at  the 
age  of  7  weeks.  It  had  been  in  an  infant  asylum,  and  was  wet- 
niirsed  by  a  woman  who  was  attacked  with  erysipelas.  The  child 
previous  to  this  was  doing  well,  but  soon  after  had  a  profuse  dis- 
charge from  the  bowels,  with  vomiting,  and  died  within  three  days. 

Autopsy, — The  thoracic  organs  were  entirely  healthy.  On 
opening  the  peritoneal  cavity  abovit  half  an  ounce  of  rather  thin, 
curd-like  liquid  escaped  ;  and  about  the  same  quantity  of  thin, 
purulent-looking  fluid  remained  in  the  pelvic  cavity.  The  perito- 
neum throughout  a  considerable  portion  of  its  extent  was  con- 
gested, and  there  was  fibrinous  exudation  over  the  liver  and  the 
spleen.  The  points  of  interest  in  this  case  had  reference  to  the 
advisability  of  allowing  a  child  to  nurse  a  mother  when  affected 
with  the  disease  in  question,  and  also  in  establishing  the  relation 
between  the  pei-itonitis  of  the  child  and  the  erysipelas  of  the  nurse. 


NOTE  ON  PERITONITIS.* 


Rokitansky  describes  a  rheumatic  peritonitis,  but  a  large  majority  of 
cases  are  due  to  previous  disease  in  some  organ  which  is  covered  by  the 
peritoneum.  Almost  numberless  instances  appear  in  the  records  of  the 
Society  in  which  diseases  of  the  stomach,  bowels,  liver,  spleen,   pancreas, 

*  See  also  page  8. 
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kidneys,  bladder,  utenis,  and  ovaries,  have  been  followed  by  peritonitis, 
either  local  or  general,  latent  or  manifest.  The  peritoneum  over  irritated 
parts  partakes  of  the  irritation,  which  may  become  localized  and  lead  to 
adhesions  ;  or  diffuse  and  spreading  over  the  whole  membrane,  followed  by 
a  rapidly  fatal  result.  The  slow,  indistinct  manner  in  which  peritonitis 
sometimes  extends,  has  been  well  marked  in  many  of  our  cases,  in  which 
the  pulse  was  scarcely  over  eighty,  the  pain,  tenderness,  and  tympanitis 
slight,  and  the  general  symjitoms  insignificant. 

The  fluids  which  exude  from  the  vessels  in  inflammation  infiltrate  the 
tissues  themselves,  which  thus  become  softened  and  easily  torn,  and  there  is 
reason  to  believe  that  in.  affections  of  the  stomach,  bowels,  and  other  organs, 
minute  openings  which  allow  of  the  escape  of  irritating  gases  into  the  jjeri- 
toneum  often  escape  notice.  Slight  lacerations  and  pinhole-sized  aper- 
tures are  also  far  more  frequent  than  is  generally  supposed. 

If  no  local  cause  can  be  found  for  the  peritonitis,  it  is  generally  the  se- 
quel of  Bright's  disease. 
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Case  1. — Hematoma  of  the  Pancreas. — J'cmindice. 
By  Dr.  Thomas  E.  Sa.tterthwaite,  Juue  23,  1875. 

Dr.  Satterthwaite  ])resented  a  specimen  of  bloody  tumor  of  the 
pancreas.  The  patient  was  36  years  of  age,  and  a  clerk  by  occupa- 
tion. His  family  history  was  good,  and  he  had  enjoyed  perfect 
health  until  1867,  when  he  liad  an  attack  of  jaundice  following,  as 
he  stated,  the  abuse  of  alcohol.  He  was  sick  about  a  months  and 
shortly  after  contracted  constitutional  syphilis.  In  1871  he  had 
a  second  attack  of  jaundice,  which  lasted  four  or  five  months ;  and 
last  December  a  third  attack,  from  which  he  did  not  recover. 
Since  the  second  attack  he  had  been  modei-ate  in  the  use  of  liquor. 
On  the  20th  of  May  he  was  received  into  St.  Luke's  Hospital,  and 
in  the  course  of  a  week  or  ten  days  he  died.  Just  before  admission, 
on  the  17th  of  May,  he  scratched  his  lip,  when  a  stubborn  hemor- 
rhage occurred,  necessitating  the  application  of  mechanical  pressure 
for  its  arrest.  He  had  been  a  frequent  sufferer  from  hemorrhage 
of  the  bowels,  due  doubtless  to  the  same  diathesis. 

His  history  on  admission  was  as  follows  :  Patient  emaciated  and 
deeply  jaundiced,  but  mental  condition  good,  although  drowsy ; 
spleen  and  liver  slightly  enlarged  ;  urine  loaded  with  bile-pigments ; 
no  casts  or  albvimen ;  no  ecchymotic  spots  anywhere  over  the 
body;  no  appetite;  tongue  dry  and  coated;  jDupils  equal.  There 
was  no  change  in  his  condition,  except  that  he  grew  gradually 
weaker,  until  he  died. 

Autopsy. — The  intestines  were  in  great  part  healthy  in  appear- 
ance, except  that  here  and  there  were  some  ecchymotic  spots ;  while 
the  upper  part  of  the  ileum  seemed  to  be  of  a  very  livid  purple 
color',  for  a  distance  of  eleven  inches.  Between  the  mucous  and 
peritoneal  layers  of  this  portion  of  intestine  there  was  an  extrava- 
sation of  blood,  so  that  the  wall  of  the  bowel  was  fully  half  an  inch 
thick.     The  boundary  of  extravasation  was  pretty   well   marked. 
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The  opening  of  the  common  duct  into  the  duodenum  was  large 
enough  to  admit  the  end  of  a  little  finger  ;  and  the  hepatic  and  cys- 
tic ducts  were  both  dilated  and  tilled  with  a  yellowish  white  fluid. 
There  were  no  signs  of  inflammation  in  the  neighborhood.  The 
pancreas  was  crowded  well  back  against  the  spinal  column  and  con- 
tained in  its  substance  a  bloody  tumor.  The  spleen  was  congested, 
as  were  also  the  kidneys  and  portal  system.  The  lungs  were  healthy 
and  the  arteries  free  from  atheroma. 

Dr.  Janeway  remarked  that  the  patient  has  been  under  his  obser- 
vation at  Bellevue.  Wlien  he  first  saw  him  his  diagnosis  was  ob- 
structive jaundice.  There  was  no  bile  in  the  faeces,  the  liver  was 
slightly  enlarged,  and  the  hemorrhages  which  occurred  afterwards 
were  supposed  to  be  due  to  the  efiect  of  blood-poisoning.  As  the 
disease  seemed  to  be  obstinate,  it  was  thought  that  emetics  might 
be  of  service,  and  the  tenth  of  a  grain  of  apomorphia  was  adminis- 
tered hypodermically.  The  eflfect  was  to  produce  a  little  bile  in  the 
stools  for  a  couple  of  days  afterwards.  He  believed  that  the  cause 
of  the  jaundice  as  shown  after  death  was  primarily  due  to  the  dis- 
ease of  the  pancreas,  which  by  its  enlargement  hindered  the  escape  of 
bile  through  the  common  duct ;  and  lastly,  an  efi"usion  of  blood 
took  place  in  the  substance  of  the  organ,  and  death  was  the  imme- 
diate consequence. 

Dr.  Satterthwaite  concurred  in  Dr.  Janeway's  views  that  the  ex- 
travasations of  blood  into  the  pancreas  and  other  tissues,  as  well  as 
the  frequent  hemorrhages,  were  the  manifestations  of  a  hemorrhagic  ■ 
diathesis.  The  history  of  the  case  did  not  show  that  this  condi- 
tion was  due  to  syphilis  or  alcoholism  ;  and  he  was  inclined  to  think 
that  it  was  due  to  the  presence  of  biliary  salts  in  the  blood. 


Case  2.  By  Dr.  James  O'Rorke,  March,  1855.— Dr.  O'Rorke 
presented  a  specimen  of  cancer  of  the  pancreas,  taken  from  a  young 
man  24  years  of  age,  who  had  always  been  perfectly  well  until  last 
spring.  When  first  called  to  him.  Dr.  O'R.  distinctly  heard  a 
bellows  murmur  over  the  precordial  region,  which  decreased  gradu- 
ally until  the  foui'th  week,  when  it  entirely  disappeared.  The  tu- 
mor was  mostly  situated  upon  the  left  side.     Dr.  Metcalfe  saw  the 
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patient  in  July,  but  felt  quite  uncei'tain  as  to  the  nature  of  the  dis- 
ease. Anothei-  physician  saw  him  in  September,  and  thought  he 
could  cure  him.  He  first  bled  him  in  the  recumbent  posture  ad 
deliquium  /  and  then  gave  him  a  powerful  emetic,  followed  by  mer- 
cury to  salivation.  At  this  stage  of  treatment  Dr.  O'Rorke  saw 
him,  and  continued  to  visit  him  until  December  24th,  when  he  died. 

Dr.  Metcalfe  remarked  that  this  was  a  case  of  unusual  interest, 
on  account  of  the  very  many  adhesions  with  surrounding  organs  ; 
and  he  did  not  recollect  the  record  of  any  case  where  there  was 
so  mucli  destruction  of  the  walls  of  the  stomach.  He  found,  on 
microscopical  examination  of  the  specimen,  minute  elongated  cells, 
a  very  large  quantity  of  oil-globules,  and  cells  with  large  nuclei. 

Dr.  Clark  asked  if  the  dissection  had  been  so  made  that  it  was 
sure  the  pancreas  was  really  the  seat  of  the  disease  ?  This  organ, 
he  thought,  was  very  seldom  the  seat  of  cancerous  disorder ;  but 
cancer  often  manifested  itself  in  the  areolar  tissue,  displacing  or- 
gans which,  of  themselves,  are  free  from  disease. 

Dr.  Batchelder  remarked  that  he  had  repeatedly  observed  pul- 
sation in  abdominal  tumors  to  disappear.  He  asked  the  cause. 
Thought  such  tumors  were  generally  malignant. 

Case  3.  By  Dr.  Thomas  C.  Finnell,  April  23,  1873.— The 
specimen  consisted  of  a  pancreas,  interesting  as  the  seat  of  exten- 
sive and  primary  cancer.  The  patient  was  a  woman,  aged  50,  who 
had  been  dyspeptic  for  years.  A  tumor  was  discovered,  and  a  diag- 
nosis of  cancer  of  the  stomach  was  believed  in.  The  mistake  was 
only  discovered  at  the  autopsy.     The  pancreas  alone  was  affected. 

Case  4.  By  Dr.  Charles  E.  Isaacs,  1857. — There  was  encepha- 
loid  disease  of  the  pancreas  in  a  man,  set.  50,  who  had  chronic 
pain  in  stomach,  with  vomiting.  A  tumor  was  discovered  in  the 
region  of  the  stomach  or  pancreas.  The  liver  also  was  the  seat  of 
numerous  small  cancerous  tumors. 

Case  5.  By  Dr.  Thomas  C.  Finnell,  1860. — There  was  fatty 
degeneration  of  the  pancreas  in  a  man,  ajt.  52.  There  was  a  small 
amount  of  pus  in  the  region  of  the  head  of  the  pancreas ;  which 
organ  was  three  times  its  natural  size,  very  firm  to  the  touch, 
and  surrounded  with  fat.  There  was  also  fatty  degeneration  of  the 
pancreas  throughout  its  whole  extent. 
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Case  6.  By  Dr.  Alonzo  Clark,  1853. — There  was  scirrlious 
induration  of  the  pancreas  in  a  woman,  set.  37,  who  had  dropsy, 
scaDty  urine,  and  had  been  tapped  six  times ;  once  to  the  amount 
of  twenty-eight  pints,  of  coagulable  fluid.  She  had  jaundice  for  the 
last  ten  days,  and  frequent  vomiting. 

Autopsi/.- — The  small  intestines  were  congested.  The  liver  much 
enlarged,  hard,  and  light  in  color.  The  spleen  was  enlarged.  The 
pancreas  enlarged  and  indurated,  also  involving  the  common  duct, 
with  thickening  and  induration  too  of  the  portal  vessels.  It  was 
not  malignant  scirrhus,  but  a  peculiar  disease  often  mistaken  for 
it.  Scirrhus  does  not  often  commence  in  the  pancreas.  The  kid- 
neys were  large.  And  small  polypi  of  the  pylorus,  made  up  of  ducts, 
vessels,  and  fibrous  tissue,  were  seen. 

Cancer  of  the  pancreas  is  rare.  More  frequently  there  is  can- 
cerous disease  of  the  surrounding  areolar  tissue.  Pulsation  of 
abdominal  tumors  frequently  disappears  spontaneously. 

Case  7.  By  Dr.  Dewees,  1855. — The  pancreas  was  fatty,  with 
internal  red,  pulpy  softening,  and  a  peculiar  dark  appearance  ex- 
ternally ;  in  a  patient  who  had  passed  fatty  and  j  elly-like  substances 
from  the  bowels. 

Case  8.  By  Dr.  Bauer,  1855. — There  was  scirrhus  of  the  pan- 
creas in  a  woman,  jet.  46,  who  had  a  pulsating  tumor  over  the  car- 
diac region,  which  had  been  mistaken  for  an  aneurism.  Swallow- 
ing food  was  attended  with  a  peculiar  sound. 

Autojysy. — There  were  nodules,  in  various  stages,  in  the  apices 
of  the  lungs.  The  cardiac  orifice  of  the  stomach  was  contracted  by 
a  cancerous  deposit ;  the  pyloric  was  also  narrowed.  The  trans- 
verse colon  was  contracted  and  adherent  to  the  cancerous  mass. 
The  heart  was  hypertrophied,  and  suri'ounded  by  varicose  veins. 
The  spleen  was  soft ;  the  liver  small. 

Case  9.  By  Dr.  James  R.  Wood,  1857. — There  was  cancer  of 
the  distal  portion  of  the  pancreas  in  a  lady,  who  had  vomiting,  soon 
after  eating,  so  constant  that  she  prayed  for  death.  For  the  last 
four  weeks  she  was  nourished  by  injections.  There  was  no  cancer 
of  the  stomach. 

Case  10.  By  Dr.  Thomas  C.  Finnell,  1857. — There  was  cancer 
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of  the  glands,  in  the  neighborhood  of  the  pancreas,  which  pressed 
on  the  transverse  fissure  of  the  liver,  j)reventing  the  escape  of  bile. 
The  gall-bladder  much  dilated.     The  stomach  much  attenuated. 

Case  11.   By  Dr.  Gustavus  A.  Sabixe,  1847. — There  was  scir- 
rhus  of  the  pancreas,  with  encephaloid  disease  of  the  stomach. 

Case  12.  By  Dr.  John  O.  Stone,  1847. —  Tubercles  of  the  2)an- 
creas  were  supposed  to  be  pi-esent. 


Case  13.  By  Dr.  John  C.  Peters,  186.5. 

A  very  small  and  delicate  lady,  aged  about  50,  became  dyspep- 
tic, somewhat  jaundiced,  and  emaciated  rapidly.  As  an  enlarged 
gall-bladder  could  be  felt,  apparently  filled  with  gall-stones,  this 
was  at  first  supposed  to  be  the  disorder.  But  a  hard  tumor  was 
discovered  in  the  neighborhood  of  the  head  of  the  pancreas,  and 
scirrhus  of  the  pylorus  or  of  the  pancreas  was  decided  upon — 
probably  the  latter,  as  there  were  fatty  discharges  with  the  stools. 
Then  a  peculiar  fulness  and  fluctuation  over  the  abdomen  was 
noticed,  which  followed  every  motion  of  the  patient,  and  caused 
excessive  annoyance  whenever  she  turned  from  side  to  side  in  bed. 
This  was  only  relieved  by  profuse  discharges  from  the  bowels,  from 
purgatives,  or  by  spontaneous  vomiting,  which  recurred  profusely 
every  few  days.  This  was  conjectured  to  proceed  from  an  im- 
mensely dilated  stomach,  the  contents  of  which  were  retained  by 
contraction  of,  or  jn-essure  upon  the  pylorus. 

A.utopsy. — By  Dr.  Gouley,  in  the  presence  of  Drs.  Wm.  H.  Van 
Buren  and  Peters.  The  gall-bladder  was  enlarged  and  contained 
five  large  gall-stones.  The  stomach  was  immensely  dilated,  extend- 
ing down  to  the  pubes,  and  filled  with  an  enormous  mass  of  fluid 
food  and  drink.  The  pylorus  and  stomach  were  otherwise  perfectly 
healthy.     The  head  of  the  pancreas  was  the  seat  of  cancer. 

Itesume. — The  sex  is  mentioned  in  eight  cases,  four  of  which 
were  males,  and  four  females.  The  ages  of  the  males  were  24,  3G, 
50,  and  52  years ;  of  the  females,  37,  46,  and  50  years. 
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The  disease  is  described  as  hsematoma,  once  ;  cancel-,  in  four 
cases ;  enceplialoid,  in  two  cases ;  scirrhus,  in  two  cases ;  fibrous 
induration,  in  one  case  ;  fatty  degeneration,  in  two  cases  ;  tuber- 
culous, in  one  case ;  and  cancerous,  near  the  pancreas,  in  one  case. 


NOTE   ON   DISEASES  OP  THE   PANCREAS. 

According  to  Dr.  Francis  Delafield,  carcinoma  of  the  pancreas  is  not  com- 
mon ;  but  it  may  occur  both  as  a  primary  and  secondary  growth.  In  its 
frimary  form  it  usually  takes  the  form  of  hard,  fibrous  nodules  scattered 
through  the  organ  ;  or  else,  of  a  uniform  scirrhous  enlargement.  More 
rarely,  colloid  cancer  and  cylindrical-celled  epithelial  cancer  have  been  ob- 
served. The  disease  may  be  confined  to  the  pancreas  ;  or  may  spread  to  the 
duodenum,  the  stomach,  or  the  neighboring  lymphatic  glands. 

As  a  secondary  growth,  cancer  usually  invades  the  pancreas  by  continuous 
infection  from  the  duodenum,  stomach,  or  lymphatic  glands. 

Chronic  interstitial  inflammation  (or  cirrhosis)  of  the  pancreas  causes  the 
production  of  new  fibrous  tissue,  with  induration,  and  consequent  atrophy 
of  the  organ.  This  contraction  of  the  new  fibrous  tissue  may  obliterate 
the  pancreatic  ducts,  and  may  also  compress  the  ductus  communis  chole- 
dochus  so  as  to  produce  jaundice,  and  even  dilatation  of  the  bile-ducts. 

IdiopatJde  atrophy  may  reach  such  a  degree  that  the  pancreas  can  no 
longer  be  distinguished  by  the  naked  eye.  Although  a  moderate  degree  of 
atrojihy  seems  to  be  a  regular  senile  change,  yet  an  extreme  degree  of 
atrophy  is  sometimes  found  in  diabetes,  and  may  occur  from  fatty  degener- 
ation. 

Waxy  degeneration  of  the  blood-vessels  of  the  pancreas  is  rare  ;  and  it 
never  affects  the  gland-cells. 

Acute  suppurative  inflammation  of  the  pancreas  is  so  rare,  that  hardly 
anything  is  known  about  it. 

Hypertrophic  enlargement  is  altogether  unusual,  and  when  it  does  occur 
chiefly  affects  the  cellular  tissue,  which  is  interwoven  with  the  glandular. 

Fatty  degeneration  is  described  by  Rokitanssky  as  frequent  in  drunkards, 
and  as  often  associated  with  fatty  liver.  In  extreme  cases  almost  all  traces 
of  glandular  stricture  are  lost,  and  only  an  amorphous,  granular,  and  oily 
mass  remains. 

Jones  and  Sieveking  say  that  scirrhus  and  encephaloid  are  the  onlj'  forms 
of  cancer  which  occur  in  the  pancreas  ;  and  the  head  of  the  gland,  where  it 
is  embraced  by  the  duodenum,  is  the  point  most  frequently  affected.  Ro- 
kitansky  says  that  cancer  of  the  pancreas  is  common  as  an  extension  of  the 
dLsease  from  a  scirrhous  pylorus ;  and  the  retro-peritoneal  glands  near  the 
head  of  the  pancreas  and  the  surrounding  connective  tissue  are  occasionally 
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the  seat  of  a  sarcomatous  growth,  which,  becoming  closely  united  with  the 
pancreas  and  compressing  its  ducts,  has  sometimes  been  described  as  a  dis- 
ease of  that  gland,  and  is  functionally  the  same. 

Wilks  and  Moxon  refer  to  chronic  induration  of  the  pancreas  ;  and  to  tu- 
mors which  have  all  the  characteristics  of  true  cancer,  ranging  from  the 
soft  and  encephaloid,  to  the  hard,  contractile,  scirrhous  form.  They 
call  particular  attention  to  those  cases  in  which  a  small  knot  of  true 
scirrhus  arises  in  or  near  the  head  of  the  pancreas,  drags  upon  and  com- 
presses the  bile-duct,  and  perhaps  also  the  pancreatic  duct,  leading  to 
tedious,  but  generally  painless  jaundice  and  emaciation. 

The  pancreas  has  many  lymphatic  glands  around  it,  and  is  not  enclosed 
in  a  capsule  defined  by  a  sheath  of  iDeritoneum  ;  so  that  it  is  often  difiicult 
to  decide  whether  a  tumor,  partly  in  its  substance,  did,  or  did  not  originate 
its  projDer  tissues.  This  question  can  only  be  settled  by  a  microscopic  ex- 
amination of  the  specimen  ;  for  primary  cancer  of  the  lymphatic  glands  is 
almost  always  lyinphomatous,  while  primary  cancer  of  the  pancreas  is  carci- 
noma. Myxocliondroma,  so  common  in  the  parotid  glands,  is  not  found  in 
the  pancreas.  Golhid  cancer,  when  it  occurs,  involves  nearly  the  whole  of 
the  organ  ;  and  tubercle  is  never  seen,  although  occasionally  the  remains  of 
a  chronic  abscess,  in  the  form  of  more  or  less  dried  and  cheesy  pus,  gives 
an  appearance  which  might  be  called  scrofulous. 
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Case  1.      Obscure  Disease  of  the  Liver  and  Spleen. 
By  Dr.  E.  G.  Janeway,  October  13,  1875. 

Dr.  Janeway  presented  a  small  specimen,  accompanied  witli  the 
following  history,  prepared  by  Dr.  Van  Yorst. 

Samuel  A.  Jones,  36,  single,  a  native  of  U.  S.,  porter,  family 
history  unknown ;  has  been  accustomed  to  drink ;  and  had  specific 
disease  with  secondary  manifestations. 

He  was  admitted  to  Bellevue  Hospital,  Aug.  28,  1875,  com- 
plaining of  a  feeling  of  coldness,  followed  by  profuse  sweating, 
which  would  occur  every  day,  about  nine  o'clock  in  the  morning ; 
but  never  had  a  distinct  chill.  He  was  becoming  weaker  and 
much  paler.  Lungs  and  heart  normal.  Liver  and  spleen  were 
not  examined  at  this  time.  Urine,  sp.  gr.  1014,  acid,  no  albumen; 
a  microscopic  examination  revealed  nothing  ;  quantity  normal. 

He  was  placed  on  large  doses  of  quinine  and  tinct.  of  the  chlo- 
ride of  iron,  but  at  the  end  of  two  weeks  there  was  no  improve- 
ment. He  was  becoming  more  anaemic  and  weaker.  Temperature 
and  pulse  both  normal.  Diarrhcea  occurz'ed,  but  was  easily  con- 
trolled. 

A  week  before  his  death  he  complained  of  "an  oppi'ession"  in 
the  epigastrium,  but  examination  did  not  reveal  any  tumor,  nor 
very  marked  tenderness.  The  liver  was  enlarged,  but  nothing  like 
hard  nodules  could  be  detected.  Three  days  before  death  Dr. 
Janeway  examined  him,  and  found  the  liver,  and  also  the  spleen, 
slightly  enlarged.  He  also  examined  the  blood,  but  found  no  in- 
crease of  white  globules.  Pulse,  respiration,  and  temperatui-e  still 
normal.      Urine,  sp.  gr.  1016,  acid,  no  albumen,  quantity  natural. 

On  Sunday,  October  3d,  he  was  seen  about  nine  o'clock,  and  made 
no  complaint  of  feeling  worse,  or  of  suffering  any  pain.  At  eleven 
o'clock  A.M.,  the  house  physician  was  called  to  him,  the  orderly 
stating  that  he  had  awakened  from  a  sound  sleep,  complaining  of  in- 
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tense  pain  in  tlie  epigastric  and  left  hypochondriac  regions.  He 
was  in  a  profuse  perspiration,  pulse  120,  respiration  34,  perfectly 
conscious,  and  said  "  he  knew  he  was  going  to  die."  No  paralysis 
existed.  Pupils  normal.  Ten  (10)  minims  of  Magendie's  solution 
of  morphia  were  given  hypodermically,  and  hot  cloths  placed  over 
the  site  of  pain.  In  ten  minutes  he  said  he  felt  easiei',  and  the  house 
physician  left  him,  thinking  that,  as  the  pain  was  relieved,  there 
was  no  pressing  need  of  his  remaining.  On  his  return  at  the  end 
of  an  hour  he  was  told  that  the  patient  had  died.  From  the  ac- 
counts of  the  patients  in  the  beds  near  him,  there  were  no  convul- 
sive movements,  but  death  took  place  quietly. 

Auto2ysy. — The  brain,  heart,  and  lungs  were  normal.  The  liver 
was  markedly  enlarged,  and  scattered  throughout  the  whole  of  its 
substance  were  numerous  whitish  gray  points,  from  the  size  of  a 
pin's  head  to  a  marble.  The  lobus  spigelii  was  almost  filled  with 
them,  half  of  its  substance  being  so  occupied.  They  produced  no 
induration  on  the  surface.  On  cutting  through  the  deposit  there 
was  a  moderately  firm  resistance,  but  no  whitish  juice  exuded. 

The  spleen  was  half  of  its  normal  size,  softer  than  natural,  and 
in  its  substance  was  a  slightly  whitish-looking  deposit,  here  and 
there.  The  mesenteric  glands  were  slightly  enlarged,  as  was  also 
the  case  with  the  lumbar  glands.  Peyer's  patches,  the  solitary 
follicles,  and  in  fact  all  the  other  glands  of  the  body,  were  normal. 

A  microscopical  examination  of  the  liver  revealed  a  new  forma- 
tion, composed  of  round  lymphoid  cells,  arranged  in  a  reticulum 
growing  in  the  connective  tissue  surrounding  the  portal  veins. 
The  spleen  was  not  examined.  This  lymphomatous  tissue  also 
occupied  the  substance  of  the  kidney.  The  marrow  of  the  femur 
was  red,  but  contained  very  little  fat. 

In  conclusion.  Dr.  J.  spoke  of  the  difficulties  attending  the  diag- 
nosis of  this  case,  the  usual  signs  of  the  disease  being  either  ab- 
sent, or  so  modified  in  relation  to  each  other  as  to  be  of  negative 
value  only.  It  was  quite  evident  from  the  autopsy  that  the  spleen 
did  not  receive  that  amount  of  attention  that  was  its  due. 

Dr.  Delafield  asked  if  he  (Dr.  J.)  felt  very  confident  about  the 
changes  in  the  bone-medulla,  as  that  tissue  varied  very  much  from 
the  appearances  which  it  presented  in  health. 

Dr.  Janeway  said  that  scarcely  any  adipose  tissvie  was  discovered, 
and  the  oil-globules  were  so  conspicuously  absent  that  but  four  or 
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five  appeared  on  the  microscopic  field  at  one  time  ;  the  remainder 
being  made  up  of  round  cells,  and  reticular  and  red  globules  and 
vessels.  He  doubted  not  that  many  of  these  cases  were  called 
cancer  of  the  liver ;  in  fact,  he  had  seen  one  such  case  vi^hich 
might  have  been  so  diagnosticated  except  for  the  increase  in  the 
white  globules. 

A  short  discussion  was  then  held  by  Drs.  Beverley  Robinson, 
Janeway,  and  Delafield,  in  regard  to  the  diagnosis  between  leukhae- 
mia  and  pseudo-leukhsemia. 


1.— CIRRHOSIS   OF   THE   LIVER. 


Case  1 .     Mare  Form  of  Hob-nailed  Liver  Caused  hy  Contraction 
of  the  Hepatic  Cells. 

By  Dr.  F.  Delafield,  February  10,  1875. 

A  specimen,  presented  by  Dr.  Delafield,  was  removed  from  a 
man  56  years  old,  a  liquor  dealer,  who  was  admitted  to  Roosevelt 
Hospital  on  the  23d  of  December,  1874.  The  man  had  always 
been  a  hard  drinker ;  for  the  last  three  years  of  his  life  an  habitual 
drunkard,  and  had  been  in  eveiy  way  a  very  disreputable  person. 
He  had  suftered  from  frequent  attacks  of  headache,  loss  of  appe- 
tite, and  dyspeptic  symptoms  ;  but  had  been  in  fair  health  until 
four  and  a  half  months  before  his  death.  At  that  time,  according 
to  his  account,  he  had  an  attack  of  typhoid  fever.  Within  four 
weeks  after  his  convalescence  his  abdomen  and  legs  began  to  swell. 
He  also  became  much  emaciated,  and  had  frequent  attacks  of  epis- 
taxis,  but  no  hsematemesis. 

When  admitted  there  was  marked  jaundice,  as  well  as  ascites 
and  csdema  of  the  feet  and  scrotum.  He  was  tapped  for  the  ascites 
on  January  6th,  but  with  only  temporary  relief;  and  ta])ping  was 
performed  again  on  February  3d,  and  he  died  February  7th. 

The  principal  intei-est  in  this  case  was  the  liver.  The  history  was 
evidently  an  ordinary  one  of  cirrhosis ;  but  the  organ  was  very  small 
in  size,  and  only  weighed  about  two  pounds.  Instead  of  having 
the  ordinary  nodular  appearance  of  a  cirrhotic    liver,  the   surface 
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was  perfectly  smooth^  and  even  the  capsule  was  not  xevy  much 
thickened.  It  was  very  evident,  however,  on  looking  at  the  organ 
even  with  the  naked  eye,  that  there  was  a  very  marked  increase  of 
fibrous  tissue,  which  had  tlie  ordinary  character  and  appearance  of 
new  growth.  This  fact  was  of  some  importance  in  connection  with 
the  generally  received  idea  that  the  ordinary  "  hob-nailed  "  liver 
was  caused  by  the  contx-action  of  this  new  tissue.  In  this  speci- 
men there  was  no  contraction  whatever.  There  was  another  point 
of  interest,  and  that  was  the  condition  of  the  hepatic  cells.  These 
were  hai'dly  diseased  at  all,  the  majority  having  their  normal  ap- 
pearance. The  fact  that  the  cells  were  not  altered,  according  to  Dr. 
Jjelafield's  idea,  explained  the  reason  why  the  surface  of  the  liver 
was  smooth.  He  believed  that  the  production  of  nodular  liver  was 
due  more  to  the  shrinkage  in  the  cell-element  than  to  the  contrac- 
tion of  the  new-formed  connective  tissue.  The  kidneys  were  in 
a  condition  of  chronic  Bright's  disease. 

In  connection  with  the  rarity  of  this  condition,  he  remarked  that 
the  cirrhotic  livers  might  be  divided  into  large  and  small.  In  the 
first  variety  the  organ  might  be  nodular  or  smooth,  in  the  second 
variety  the  same  conditions  might  be  seen  ;  but  it  was  exceedingly 
rare  to  find  a  small  and  smooth,  red,  cirrhotic  liver.  He  men- 
tioned in  passing  that  still  another  variety  of  cirrhotic  liver  was 
met  with  which  was  still  more  rare.  This  was  of  syphilitic 
origin.  The  organ  was  about  the  medium  size,  but  the  fibrous 
tissue,  instead  of  surrounding  the  acini,  was  found  to  separate  the 
individual  cells.  He  had  met  but  two  cases  of  the  kind,  one  of 
which  had  also  been  examined  by  Dr.  Satterthwaite. 


Case  2.  By  Dr.  John  A.  Swett,  1850. — There  was  cirrhosis 
of  the  liver  in  a  temperate  lad,  set.  17. 

Case  3.  By  Dr.  Wm.  H.  Van  Buren,  1850. — He  had  seen  a 
similar  case  to  the  above. 

Case  4.  By  Dr.  Colton,  1850. — There  was  cirrhosis  of  the 
liver,  in  a  temperate  girl,  set.  21,  who  had  amenorrhcea  for 
several  years,  and  only  menstruated  twice,  in  all.      She   had   con 
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stant  pain  in  the  head,  hypogastrium  and  lumbar  regions;  but  no 
symptoms  or  signs  of  liver  disease.  Death  occurred  from  ery- 
sipelas. 

Case  5.  By  Dr.  Thomas  C.  Finnell,  1856. — There  was  cir- 
rhosis of  the  liver  in  a  young  woman,  ret.  22,  who  had  a  chronic 
ulcer  on  her  leg,  and  suddenly  became  faint  and  jaundiced,  followed. 
by  fluctuation  in  abdomen.  There  was  no  pain,  but  vomiting  of 
a  large  quantity  of  blood. 

Atito^Jsy. — -Three  pints  of  serum  in  the  abdomen  ;  much  coagu- 
lated blood  in  the  stomach  ;  no  gastric  ulcer  or  other  disease. 
The  liver  was  extensively  cin-hosed,  reduced  to  half  its  normal 
size,  nodulated  and  firm.  The  vena  porta  was  filled  with  fibrin- 
ous coagulte.  The  hepatic,  cystic  and  common  ducts  were  much 
contracted. 

Case  6.  By  Dr.  Benjamin  McCready,  1849. — There  was  cir- 
rhosis in  a  girl,  set.  18,  who  had  emaciation  and  jaundice. 

Autojysy. — -The  spleen  and  abdominal  veins  were  enlarged ;  the 
liver  extended  down  to  the  umbilicus ;  there  was  slight  dropsy ; 
and  chronic  peritonitis  over  the  liver. 


Case  7.     JPeri-JTejxttitis  and  Cirrhosis — A  Question  of  Etiology. 

By  Dr.   A.  L.  Loomis,  November  8,  1876. 

Dr.  Loomis  presented  a  liver  from  a  lady  34  years  of  age.  who 
came  under  his  observation  in  November,  1874,  when  the  patient 
stated  that,  as  far  as  she  knew,  there  was  no  hereditary  tendency 
to  disease  in  her  case.  She  had  always  been  healthy  until  two 
years  ago,  when  she  moved  from  the  western  part  of  the  State  to 
West  Farms,  where  she  contracted  intermittent  fever ;  from  which 
she  still  suffered,  having  chills  and  fever  every  two  or  three  weeks 
during  the  entire  period  which  had  elapsed  up  to  the  time  of  the 
Doctor's  first  visit.  During  all  that  time  she  had  been  treated 
with  quinine  and  arsenic,  but  without  other  than  temporaiy  relief. 
In  March  slie  suddenly  became  jaundiced,  and  so  deeply  that  she 
15 
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said  the  surface  of  tlie  body  looked  like  an  orange,  and  continued 
so  about  two  months,  dui-ing  wliich  time  she  had  distinct  chills, 
fevers,  and  sweats.  About  the  1st  of  June  she  noticed  that  she 
was  losing  flesh  and  strength  rapidly,  and  by  the  1st  of  August 
she  was  unable  to  get  out  of  bed  without  assistance.  The  jaundice 
entirely  disap])eared  about  the  1st  of  June,  when  she  also  noticed, 
for  the  first  time,  that  her  abdomen  was  somewhat  swollen.  The 
swelling  rapidly  increased,  and  by  the  last  of  August  she  was  so 
large  that  it  was  troviblesome  for  her  to  move  about.  She  was 
then  advised  to  visit  Richfield  Springs,  and  was  carried  there  upon 
a  mattress.  Very  soon  after  she  began  to  improve ;  regained  her 
appetite,  improved  in  strength,  and  at  the  end  of  four  weeks  all 
the  swelling  of  the  abdomen,  which  had  been  supposed  to  be  drop- 
sical, disappeared.  Her  general  health  impi-oved  so  much  that  she 
flattered  herself  that  she  was  neai'ly  well,  when  she  took  cold,  had 
a  coryza  and  some  bronchitis,  lost  flesh  and  strength,  the  paroxysms 
of  intermittent  fever  returned,  and  the  abdomen  increased  again  in 
size  quite  rapidly.  Having  seen  a  large  number  of  physicians  and 
received  various  opinions  with  reference  to  her  case,  but  obtaining 
no  relief,  she  came  to  this  city  for  aid. 

Her  abdomen  was  very  large,  contained  fluid,  and  presented  tlie 
ordinary  appearance  of  advanced  ascites.  She  vomited  almost  all 
her  food.  The  paroxysms  of  fever  occurred  eveiy  three  or  four 
days,  distinctly  intermittent  in  character.  The  patient  was  tapped, 
and  examination  immediately  after  the  operation  disclosed  the  fact 
that  the  liver  was  very  much  diminished  in  size.  The  other  organs 
of  the  body,  as  far  as  it  was  possible  to  reach  them,  were  supposed 
to  be  in  a  healthy  condition.  The  urine  gave  no  evidence  of  renal 
affection.  She  had  never  taken  stimulants,  or  suffered  from  any 
form  of  trouble  about  the  liver,  as  far  as  she  knew,  until  the  oc- 
currence of  the  jaundice.  She  was  placed  upon  cod-liver  oil,  iron, 
etc.,  and  improvement  in  her  condition  soon  began;  the  stomach 
retained  food ;  she  gained  in  strength  and  flesh  somewhat,  but  the 
fluid  returned  quite  rapidly,  so  that  by  the  middle  of  December  it 
was  thought  tapping  would  again  be  necessary.  To  the  surprise  of 
all,  however,  the  abdomen  began  to  diminish  in  size,  and  lessened 
very  quickly,  so  that  by  the  middle  of  January  the  fluid  had  almost, 
if  not  entirely  disappeared,  and  she  was  apparently  far  on  towards 
complete  convalescence.     The  improvement  continued   so  marked 
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tliat  Dr.  Loomis  discharged  her  as  a  regular  patient ;  but  about  the 
first  of  March  she  took  cold  again ;  had  a  coryza  and  bronchial 
catarrh  ;  complained  of  some  pain  over  the  region  of  the  liver,  and 
fluid  again  accumulated  in  the  abdominal  cavity.  She  lost  flesh. 
and  strength,  the  paroxysms  of  intermittent  fever  retui-ned,  and 
about  the  1st  of  May  it  became  necessary  to  taji  her  a  second  time. 
She  did  not  rally  as  well  as  after  the  first  tapping,  and  by  the  1st 
of  July  it  became  necessary  to  perform  the  operation  the  third  time. 
At  each  tapping,  from  twenty-seven  to  thirty-four  pints  of  fluid 
were  removed.  It  was  clear,  contained  no  floccules  of  lymph,  and, 
as  far  as  it  was  possible  to  determine,  had  all  the  characteristics  of 
fluid  found  in  the  abdominal  cavity  in  connection  with  cirrhosis  of 
the  liver.  After  the  tapping  in  July,  the  patient  improved  some- 
what, but  by  the  middle  of  November  the  abdomen  was  larger  than 
ever,  and  her  general  condition  was  worse,  if  possible,  than  it  had 
been  at  any  time  during  her  entire  sickness.  She  was  again  tapped, 
and  the  fluid  did  not  retiirn  to  much  extent,  if  at  all,  and  by  the  mid- 
dle of  December  her  strength  and  flesh  had  so  increased  that  she  was 
again  discharged  as  a  regular  patient.  She  continued  to  impi-ove, 
and  the  case  was  regarded  as  one  in  which  a  most  remarkable  cure 
had  been  effected.  During  all  this  time  the  treatment  was  tonic  ; 
at  no  time  was  resort  had  to  diuretics  or  hydragogue  cathartics,  or 
calomel,  or  large  doses  of  quinine.  About  the  1st  of  May  she  was 
again  seen,  when  she  appeared  well,  and  there  had  been  no  return 
of  the  swelling.  About  the  1st  of  June,  Dr.  Loomis  was  called  to 
her  on  account  of  an  attack  of  hematemesis,  one  attack  of  which 
was  rapidly  followed  by  other.s,  and  at  the  end  of  four  or  five  days 
the  patient  died  of  exhaustion. 

Autopsy. — The  liver  was  much  smaller  than  normal,  and  the 
capsule  greatly  thickened.  All  through  the  substance  were  evi- 
dences of  mai'ked  increase  of  connective  tissxie — the  cut  surface 
presenting  the  appearance  of  ordinary  cirrhosis  with  degeneration 
of  liver-tissue.  The  surface  of  the  organ  was  smooth  rather  than 
lobulated,  and  apparently  the  primary  and  greatest  change  in  the 
connective  tissue  was  upon  the  surface ;  the  secondaxy  change 
being  in  its  substance.  The  stomach,  pancreas,  and  liver  were  all 
quite  firmly  bound  to  each  other  by  old  adhesions,  but  there  was 
no  evidence  of  peritonitis  at  any  other  point  than  that  indicated  bv 
the  connective  tissue  increase  over  the  liver  itself. 
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If  the  fluid  ill  tlie  abdominal  cavity  was  the  result  of  peritoneal 
inflammation,  the  peritonitis  was  a  localized  one  ;  and  at  r  o  time 
did  the  fluid  withdrawn  contain  any  floccules  of  lymph  or  any  in- 
flammatory product. 

If  the  case  was  one  of  pure  cirrhosis,  it  must  be  regarded  as  in- 
teresting, first,  from  its  origin,  and  second,  from  its  course  ;  the 
patient  making  several  recoveries  to  apparent  health,  which  were 
followed  by  a  return  of  the  dropsical  accumulation.  The  relajise 
in  each  instance  was  preceded  by  an  attack  of  coryza  and  bronchial 
catarrh,  some  pain  over  the  liver,  and  then  followed  a  rapid  accu- 
mulation of  fluid  in  the  abdominal  cavity.  From  the  early  his- 
tory of  the  case  it  would  seem  that  the  fi.rst  thing  that  attracted 
attention  to  the  liver  was  an  acute  attack  of  jaundice,  unaccom- 
panied by  any  symptoms  which  would  lead  to  the  suspicion  that  it 
v/as  caused  by  biliaiy  calculus.  It  was  a  jaundice  that  pointed 
rather  to  a  catarrh  of  the  gall-ducts  as  its  cause. 

Might  not  the  jaundice,  then,  have  been  produced  by  an  obstruc- 
tion in  the  bile-ducts,  in  consequence  of  simple  catarrh  occurring 
in  a  liver  already  hyper?emic  as  the  result  of  chronic  malaria ;  and 
might  not  an  inflammatory  process  be  superinduced  in  connection 
with  these  changes  ?  That  being  the  case,  might  not  the  connec- 
tive tissue  changes  have  been  preceded  by  thickening  and  contrac- 
tion of  the  covering  of  the  liver,  and  a  gradual  extension  of  that 
change  along  the  transverse  fissure  and  portal  canals,  until  the 
organ  became  very  thoroughly  the  seat  of  connective  tissue  degen- 
eration? To  Dr.  Loomis  this  seemed  to  be  the  only  reasonable 
explanation.  The  case  had  been  regarded  as  one  of  cancer,  chronic 
peritonitis,  ovarian  tumor,  etc.,  but  after  the  first  tapping  he  was 
satisfied  that  it  was  one  of  cirrhosis  of  the  liver.  When  this  diag- 
nosis had  been  made  there  remained  a  doubt  with  regard  to  the 
cause,  but  the  influence  of  alcohol  could  be  positively  excluded. 

Dr.  Mary  Putnam-Jacobi  believed  that  there  was  no  question 
with  regard  to  the  cirrhosis  being  developed  from  the  perihepatitis, 
for  that  was  a  very  common  cause  ;  but  she  thought  a  link  had 
been  dropped  in  arriving  at  the  conclusion  that  the  catarrh  of  the 
bile-ducts  and  jaundice  had  been  caused  by  the  perihepatitis.  It 
seemed  to  her  that  the  catarrh  should  be  explained  in  some  other 
manner. 

Dr.   Loomis   remarked   that  he    had    been  misunderstood   with 
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reference  to  the  catarrh  of  the  bile-chicts  being  caused  by  the  peri- 
hepatitis. Early  in  the  case  there  was  pain  and  tenderness  over 
the  region  of  the  liver,  and  at  the  time  of  the  occurrence  of  the 
jaundice  a  question  arose  with  reference  to  the  probable  co-exist- 
ence of  perihepatitis,  malarial  congestion,  and  jaundice. 

Dr.  Loomis  further  refeiTcd  to  a  point  of  interest  in  his  case. 
A  few  years  ago  Dr.  Murchison  stated  that  waxy  degeneration  of 
the  liver  was  of  quite  frequent  occurrence  in  connection  with 
chronic  malarial  poisoning.  At  that  time  Dr.  L.  had  under  obser- 
vation a  case  of  ascites,  associated  with  chronic  malarial  poisoning, 
and  he  made  the  diagnosis,  based  upon  the  statement  of  Murchi- 
son, that  there  was  waxy  degeneration  of  the  liver,  with  ascites  as 
the  result.  The  patient  died,  and  at  the  autopsy  no  waxy  degen- 
eration whatever  was  found,  but  there  was  present  just  such  a  cir- 
rhotic condition  of  the  liver  as  seen  in  the  specimen  presented,  but 
without  any  history  of  jaundice. 

Witli  regard  to  the  jaundice  in  his  present  case,  it  had  no  neces- 
sary connection  with  the  perihepatitis  ;  but,  as  it  occurred  at  the 
time  the  first  pain  over  the  liver  was  felt ;  and  as  the  hepatic  pain 
appeared  in  connection  with  paroxysms  of  intermittent  fever ;  it 
would  seem  that  there  might  be  some  connection  between  the  two 
causes,  which  would  in  part  explain  the  development  of  an  inflam- 
matory process  throughout  the  substance  of  the  organ. 

Dr.  A.  H.  Smith  inquired  whether  the  paroxysms  of  intermit- 
tent fever  were  relieved  by  quinine. 

Dr.  Loomis  replied  that  they  were  not  entirely  controlled  by  it. 

Dr.  Beverley  Robinson  asked  whether  there  was  not  ancient 
pleuritis  in  Dr,  Loomis's  case.  He  had  seen  cases  in  which  there 
had  been  pleuritic  trouble,  and  a  thickened  condition  of  the  cover- 
ing of  the  liver,  accompanied  with  intermittent  paroxysms  of  pain 
and  fever.  Pleurisy  was  the  original  disease,  and  perihepatitis 
had  been  developed  secondarily.  He  regarded  it  as  impossible  to 
differentiate  between  perihepatitis  and  pleurisy  upon  the  right 
side  without  resoi'ting  to  puncture  of  the  chest. 

Dr.  Loomis  replied  that  thei'e  were  no  evidences  of  pleurisy  in  his 
case,  and  that  he  regarded  it  an  easy  matter  to  make  a  differential 
diagnosis  between  perihepatitis  and  pleurisy  without  puncture. 

Dr.  Putnam-Jacobi  directed  Dr.  Loomis's  attention  to  the  fact 
that  a  calculus  was  present  in  the  gall-bladder. 
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Dr.  Loomis  had  recognized  its  presence,  but  doubted  whether  it 
had  anything  to  do  with  tlie  production  of  the  jaundice. 


NOTE   ON   CIRRHOSIS  OF   THE   LIVER. 


This  is  generally  regarded  as  a  chronic  interstitial  hepatitis,  consisting 
essentially  in  a  hypertrophy  of  the  connective  tissue,  with  more  or  less 
degeneration  of  the  parenchymatous  substance. 

Two  forms  are  generally  recognized,  viz. :  1,  the  granular  and  contracted 
form,  or  so-called  cirrhotic,  although  this  term  is  derived  from  cirros, 
viz.,  orange-colored,  or  tawny,  i.  e.,  some  color  between  red  and  yellow. 

2.  The  smooth  variety,  which  sometimes  can  only  be  recognized  by  the 
microscope.  In  the  first,  or  ordinary  cirrhosis,  the  liver  is  small,  pale,  con- 
tracted, and  puckered,  so  as  to  resemble  a  collection  of  little,  hard  granules, 
pellets,  or  knobs,  which  are  yellowish  or  bile-stained  and  project  on  the  sur- 
face. These  coarse  globules  consist  of  parenchymatous  substance,  and  are  cap- 
sulated  by  firm  fibroid  substance  which  extends  through  the  whole  liver  and 
gives  it  a  remarkable  degree  of  firmness  and  density.  This  fibroid  sub- 
stance is  a  new  formation  which  is  highly  vascular  at  first,  and  then  con- 
tracts or  shrinks  so  as  to  draw  in  the  surface  at  various  points,  and  thus  pro- 
duce the  well-known  nodulated,  granulated,  or  hob-nail  condition,  which  is 
so  well  known. 

This  contraction  also  affects  the  blood-vessels  of  the  liver,  which  are  en- 
sheathed  in  the  normal  state  by  fibrous  tissue,  which  partakes  of  the  general 
affection  ;  and  thus  they  are  pressed  upon  and  narrowed  so  that  they  convey 
much  less  blood.  The  portal  current  becomes  obstructed,  and  the  congested 
capillaries  relieve  themselves  by  effusion  of  serum  into  the  peritoneal 
cavity,  causing  abdominal  dropsy,  from  obstruction  of  the  blood-vessels  in 
the  liver. 

In  the  second  or  smooth  variety,  the  liver  is  firm  and  dense  from  an  in- 
crease of  fibroid,  or  cicatricial  tissue,  but  its  surface  is  not  puckered.  It 
may  either  be  pale,  or  congested ;  and  is  often  very  considerably  enlarged. 
The  Glissonian  sheaths  are  thickened,  so  as  to  press  upon  and  cause  atro- 
l>hy  of  the  lobules ;  and  are  also  thickly  infiltrated  with  small  cells,  or 
nuclei. 

In  the  early  stages  there  is  effusion  of  serum  and  exudation  of  lymph- 
corpuscles  into  the  fibrous  tissue,  causing  hypeitrophy,  without  condensa- 
tion. 

The  principal  causes  are  the  excessive  use  of  alcohol,  and  obstructive 
cardiac  disease. 

The  usual  effects  are  congestion  of  the  whole  portal  system,  swelling 
of  the  spleen,  abdominal  dropsy,  catarrh,  and  sometimes  hemorrhage  of  the 
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stomach,  congestion  of  the  bowels  with  diarrhoea,  and  enlargement  of  the 
collateral  veins. 

When  dropsy  does  not  occur,  the  collateral  circulation  through  the  supra- 
renal and  azygos  veins  is  greatly  developed. 


NOTE   ON   PERIHEPATITIS. 


According  to  Dr.  Francis  Delafield,  the  capsule  of  the  liver  and  its  pro- 
longations along  the  vessels  are  frequently  inflamed.  In  some  cases  the 
entire  capsule  is  very  much  thickened,  the  liver  becomes  small  and  com- 
pressed, and  the  symptoms  are  those  of  cirrhosis.  Chronic  phlebitis  and 
hard  thrombi  of  the  hepatic  veins  may  be  produced  by  perihepatitis.  The 
walls  of  the  veins  become  thickened  ;  and  gelatinous  deposits  or  valve-like 
projections  on  the  inner  surface  of  the  veins  may  narrow,  or  even  oblit- 
erate them,  leading  to  apoplexies  in  the  tissues  of  the  liver. 


Case  8.  Mare  Waxy  JVodule  of  the  Liver. 
By  Dr.  Edward  G.  Jaxeway,  June  9,  1869. 

A"  man,  aged  38,  had  suffered  for  six  months  with  cougli,  dysp- 
noea and  pain  in  the  left  side.  His  legs  became  ceden)atous,  his 
urine  contained  albumen,  he  grew  delirious  and  died. 

Auto2)sy. — Brain  and  membranes  normal.  The  heart  weighed 
twenty -four  ounces,  the  aortic  valves  w^ere  thickened,  and  in  the  left 
ventricle  were  two  thrombi  with  softened  centres.  The  lungs  con- 
tained a  number  of  pulmonary  apoplexies  and  lobular  hepatiza- 
tions. The  liver  was  covered  with  old  adhesions  ;  the  left  lobe 
was  enlarged,  the  right  lobe  was  lobulated  and  fissured ;  and  on  the 
upper  surface  of  the  liver,  above  the  gall-bladder,  w^as  an  irregular, 
white  nodule  about  two  inches  in  diameter.  This  nodule  was 
separated  from  the  liver  by  fibrous  tissue,  and  it  consisted  of  large, 
pale,  wavy  cells,  resembling  liver-cells  hypertrophied.  Only  two 
other  cases  have  been  recorded,  although  general  waxy  degenera- 
tion of  the  liver  is  very  common. 
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2.— ABSCESSES  OF  THE  LIVER. 

Case   1.  Extensive  Abscesses  of  the  Liver. 
By  Dr.  J.  W.  S.  Arnold. 

Dr.  Arnold  presented  a  specimen  of  abscess  of  the  liver,  -with  the 
following  history : 

Bridget  McCoy,  aged  45;  widow  ;  born  in  Ireland  ;  occupation, 
domestic.  Admitted  to  the  Bellevue  Hospital,  Oct.  22,  1872.  Her 
father  died  of  asthma,  her  mother  of  spitting  of  blood  and  dropsy, 
and  a  brother  suffered  from  struma.  The  patient  began  to  men- 
struate at  fifteen  years  of  age  ;  had  given  birth  to  fourteen  children, 
and  never  had  a  miscarriage.  Was  always  a  healthy  woman  up  to  last 
Easter,  when  her  menses  ceased.  Since  then  she  has  suflered  from 
indefinite  ailments,  frequently  from  headache,  dizziness,  and  singing 
in  the  ears.  Has  had  vomiting  and  diarrhoea ;  but  no  swelling  of 
the  limbs  or  face.  For  three  months  at  least,  has  had  severe  pain 
in  the  back,  which  disappeared  and  recurred  irregularly.  Never 
noticed  anything  wrong  with  her  virine.  About  twelve  months 
ago,  after  a  hard  day's  w'ork,  she  felt  very  unwell  from  severe  head- 
ache and  pain  in  the  back.  Had  no  chills,  but  febrile  sensation ; 
but  vomitijig  came  on  and  persisted .  The  next  day  she  was  attacked 
with  diarrhoea,  which  has  continued  ever  since.  On  18th  Oct. 
(four  days  before  admission  into  the  hospital)  she  was  seized  with 
a  violent  cough,  and  expectorated  viscid,  white  matter,  with  severe 
pain  on  the  right  side  of  the  abdomen. 

Her  habits  have  been  temperate  ;  since  her  menses  ceased  has 
had  frequent  attacks  of  epistaxis,  which  still  persist. 

Oct.  25th.  There  is  tenderness  in  the  epigastrium,  all  over  the 
right  hypochoudrium  and  upper  part  of  the  right  inguinal  region. 
The  sufjerficial  veins  of  the  abdomen  are  prominent.  Oct.  26th. 
Complains  yet  of  pain  on  the  right  side  ;  diarrhoea  continues;  a.m., 
pulse  104,  respiration  28;  temperature  101°;  p.m.,  pulse  116, 
]-espiration  28;  temperature  100|^°.  Oct.  27th,  a.m.,  pulse  120; 
respiration  28;  temperature  101°.  Oct.  28th,  a.m.,  pulse  112; 
respiration    28;    temperature    100f°.     Diarrhoea   still    continues. 
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Oct.  23d,  urine,  specific  gravity  1,012,  acid;  of  albumen  a  trace. 
Oct.  28th,  urine,  specific  gravity  1,012,  acid  ;  of  albumen  a  trace. 
Oct.  29th,  diarrhoea  continues ;  physical  examination  shows  bron- 
chitis. Nov.  1st,,  A.M.,  pulse  132;  i-espiration  48;  temperature 
98^°;  patient  very  weak.  Physical  examination  shows  the  pres- 
ence of  fine  rjiles  all  over  the  right  side  of  the  chest  behind,  with 
dulness  on  percussion.     Died  at  4.05  p.m. 

Case  2.  By  Dr.  J.  W.  S.  Arnold. — A  second  specimen  also 
of  extensive  abscess  of  liver  was  presented,  with  the  following 
histoiy  : 

Henry  Overton,  tet.  32,  boi-n  New  York,  admitted  to  hospital 
Nov.  8th,  nearly  pulseless.  Complained  only  of  pain  in  the  right 
hypochondrium.      Died  on  the  night  of  the  8th. 

In  this  case  there  was  nothing  particularly  interesting  connected 
with  the  avitopsy,  with  the  exception  that  there  was  some  peritoni- 
tis. The  abscess  occupied  the  whole  of  the  right  lobe,  extending 
into  the  left  one. 


Case  3.  Hepatic  Abscess. 

By  Dr.  J.  Lewis  Smith,  October  23,  1872. 

Dr.  Smith  presented  the  anterior  portion  of  the  left  lobe  of  the 
liver,  from  a  boy  who  died  October  15th.  Two  years  before  his 
death,  when  in  the  country,  he  was  severely  injured  by  a  fall, 
which  fractured  his  left  humerus  and  bruised  his  body.  His  con- 
valescence was  satisfactoiy,  and  he  was  apparently  entirely  well 
till  the  disease  commenced  of  which  he  died.  On  Saturday,  Octo- 
ber 5th,  he  played  in  the  Central  Park  with  other  boys,  and  on  the 
following  day  went  to  Sunday-school,  appearing  well  and  having 
his  visual  appetite.  On  Monday,  October  7th,  he  went  to  the 
public  school,  and  complained  of  headache,  had  epistaxis,  and 
seemed  feverish.  He  ate  but  little  on  returning  from  school,  and 
was  restless  during  the  following  night.  On  Tuesday,  the  8th,  he 
was  feverish,  and  had  pain  in  the  head  and  epigastrium.  The 
latter  was  prominent,  as  if  from  an  abscess  or  tumor  underneath, 
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and  tender  on  pressure.  There  was  no  vomiting,  and  tlie  bowels 
were  opened  by  a  purgative.  There  was  little  or  no  meteorism, 
and  the  pain  and  tenderness  were  limited  to  the  epigastrium. 

From  the  8th  to  the  13th  there  was  no  new  symjjtom,  but  the 
patient  had  become  progressively  worse.  The  pain  was  more  acute, 
and  the  tenderness  had  extended  over  the  upper  part  of  the  abdo- 
men. The  features  were  pallid  and  expressive  of  suffering.  The 
pulse  was  over  140,  and  feeble;  bowels  constipated,  and  this  day, 
for  the  first,  vomiting  occurred.  The  upper  part  of  the  abdominal 
cavity  was  somewhat  distended  with  flatus,  and  was  the  seat  of 
severe  pain,  which  elicited  moans.  The  diagnosis  of  peritonitis 
was  easy ;  it  had  evidently  commenced  in  the  upper  part  of  the 
abdomen,  and  was  rapidly  approaching  a  fatal  termination.  Death 
occurred  on  the  15th. 

Aut02jsy. — At  the  ej)igastriura,  the  anterior  part  of  the  left  lobe 
of  the  liver  was  attached  to  the  abdominal  parietes  in  front  by 
recent  adhesions,  over  a  space,  perhaps,  of  two  inches  in  diameter. 
On  separating  the  adhesions,  about  two  ounces  of  thick  pus 
escaped  from  an  abscess  in  the  liver  at  this  point.  The  abdominal 
wall  over  the  abscess  seemed  perfectly  healthy,  presenting  no 
appearance  of  contusion.  The  surface  of  the  left  lobe  of  the  liver 
was  covered  in  its  anterior  part,  above  and  below,  by  a  thin  and 
soft  fibrinous  exudation,  which  coidd  also  be  traced  a  little  dis- 
tance upon  the  adjacent  viscera.  The  liver,  except  in  the  imme- 
diate vicinity  of  the  abscess,  seemed  healthy,  as  did  also  the 
vessels  entering  the  liver.  The  other  abdominal  organs  showed  no 
evidence  of  disease.  The  walls  of  the  abscess,  examined  by  the 
microscope,  were  found  to  contain  a  large  amount  of  connective 
tissue,  the  result  of  inflammatory  action  ;  numerous  nuclei  of  this 
tissue  and  of  the  hepatic  cells ;  and  hepatic  cells  undergoing  disin- 
tegration. The  surface  of  the  abscess,  examined  after  the  pus  had 
escaped,  presented  a  grayish,  uneven  ajjpearance,  lacking  the 
bypersemia  which  is  common  in  the  walls  of  i-ecent  abscesses. 

liemarks. — The  cause  of  the  abscess  and  its  location  are  the  points 
of  chief  interest  in  the  above  case.  Statistics  show  a  great  pre- 
ponderance of  abscesses  in  the  right  lobe  of  the  liver  over  those  in 
the  left  lobe ;  and,  when  an  abscess  occurs  in  the  left  lobe,  we 
ordinai-ily  also  find  one  or  more  in  the  i-ight  lobe.  The  common 
cause  of  hepatic  abscess  in  this  climate  is  some  inflammatory  and 
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ulcerative  disease  in  one  of  the  organs  from  wliicli  the  portal  vein 
arises.  The  hepatitis  in  these  cases  is  embolismal,  resulting  from 
softened  thrombi  intercepted  in  the  capillaries  of  the  liver ;  and 
the  abscesses  are  more  frequently  multiple  than  simple.  In  look- 
ing over  the  recent  transactions  of  the  London  Pathological  So- 
ciety for  a  period  of  five  years,  I  find  the  histories  of  nine  cases  of 
hepatic  abscess,  having  the  following  causes : 

Cases. 

Gastric  ulcers 2 

Ulceration  in  the  large  intestines 3 

Gangi'enbus  xilceration  of  the  urethra  and  bladder.  ...  1 

Ulceration  in  the  appendix  vermiformis 1 

Ulceration  through  the  cystic  duct,  from  gall-stones.  .  .  1 

Unknown 1 

Suppurative  hepatitis  resulting  from  injury  is  known  to  be  very 
rare ;  but  in  the  case  which  I  have  related  there  can  be  little 
doubt  that  the  abscess  was  traumatic ;  and  hence  its  unusual 
location,  which  was  in  the  injured  part.  Lesions  in  the  portal 
system,  such  as  usually  give  rise  to  hepatic  abscess,  would  hardly 
have  escaped  my  notice  if  present;  besides,  there  were  no  symp- 
toms of  such  lesions.  The  boy,  when  questioned,  could  recollect  no 
serious  injury  since  the  fall  two  years  ago  ;  but,  as  he  attended  one 
of  the  public  schools,  where  the  plays  are  notoriously  rough  and 
exciting,  it  is  not  improbable  that  he  may  have  received  a  blow  in 
the  epigastrium  which  he  had  forgotten.  It  is  the  opinion  of  the 
curators  of  the  Bellevue  Hospital  who  have  examined  this  speci- 
men, and  who  see  the  lesions  of  this  disease  more  frequently  than 
any  other  physicians  in  this  city,  and  probably  country,  that  the 
abscess  was  not  recent.  They  base  this  opinion,  on  the  amount  of 
fibroid  induration  in  the  surrounding  parenchyma,  and  tlie  slight 
hypersemia.  It  seems,  therefore,  that  this  abscess  had  been  latent 
for  an  undetermined  period,  and  that  symptoms  only  occurred 
when  it  approached  the  surface  and  gave  rise  to  peritonitis. 

I  have  been  taught  by  this  and  other  cases  not  to  manipulate,  or 
to  manipulate  very  cautiously,  suspected  abscesses  in  the  abdo- 
minal cavity,  or  deep  in  the  walls  of  the  thorax  or  abdomen,  since 
their  rupture  internally  is  almost  necessarily  fatal ;  and  they  may 
in  time,  under  proper  sustaining  and  palliative  measures,  discharge 
externally,  or  upon  one  of  the  mucous  surfaces.     The  treatment  in 
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the  above  case  consisted  in   leeching,  moderate  counter-irritation, 
poulticing,  the  use  of  opiates,  and  finally  of  sustaining  measures. 


Case   4.   Multiple   Abscesses   of  the   Liver  /     Obstruction   of  the 
Ductus    Communis,  by  a  Gall- Stone. 

By  Dr.  James  L.  Banks,  November  25,  1874. 

S.  D.,  pet,  55,  Scotch,  widow,  was  admitted  into  the  Presbyterian 
Hospital,  November  17,  1874,  in  the  service  of  Dr.  Banks. 

She  was  perfectly  well  until  nine  weeks  ago,  when  she  was  taken 
with  so-called  "  chills  and  fever,"  and  has  had  chills  irregularly 
ever  since,  the  last  one  having  occurred  three  days  ago.  For  the 
past  six  weeks  she  has  had  jaundice,  with  pain  over  the  liver  ;  and 
for  the  past  four  or  five  days,  a  dry  cough,  with  hoarseness,  and 
has  been  very  feverish. 

Upon  admission,  November  17th,  she  was  quite  stupid,  and  her 
statements  concerning  her  illness  were  too  variable  to  be  satisfac- 
tory. She  complained  of  headache,  pain  about  the  liver,  had  a 
poor  appetite,  and  was  feverish.  The  entire  surface  of  the  body 
was  of  a  brilliant  saffron  color.  Pulse,  temperature,  and  pupils 
normal.  Has  a  dry  cough,  and  is  at  times  very  hoarse.  Skin  dry  ; 
breath  foul  ;  tongue  parched ;  pharynx  inflamed,  and  covered 
with  dirty  greenish  exudations ;  bowels  confined.  Urine  normal  in 
quantity,  but  containing  bile-pigment,  bladder-  and  vaginal-epithe- 
lium, a  trace  of  albumen,  and  a  considerable  number  of  epithelial 
and  granular  casts;  reaction  acid  ;  specific  gravity  1013. 

Physical  Exartiinatlon. — Heart  and  lungs  normal ;  -spleen  and 
liver  considerably  enlarged — the  liver  in  a  direction  upward  and 
to  the  left,  but  it  is  not  felt  below  the  free  border  of  ribs.  There 
was  a  good  deal  of  tenderness  over  the  liver. 

November  29th. — Is  too  weak  to  sib  vip.  Has  considerable 
dyspnoea  and  increased  hoarseness.  Complains  of  pain  about  the 
liver.  No  change  in  the  physical  signs.  Morning  temperature, 
101.7;  pulse,  120;  respiration,  36.  Evening  temperature,  99.7; 
pulse,  92  ;  respiration,  38. 

Nov.  30fch. — Is  weaker.     Still  complains  of  hepatic  pains,  and  of 
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dyspnoea.  Morning  temperature,  100.2;  pulse,  120;  respiration, 
42.     Evening  temperature,  101.5  ;  pulse,  96;  respiration,  38. 

Nov,  31st. — Stupor  increased,  but  she  can  still  be  roused. 
Dyspnoea  increased.  Coarse  moist  rales  can  be  heard  over  the 
entire  chest.     No  fever.     Was  imable  to  swallow.     Died  at  3  p.m. 

Autopsy, — The  entire  surface  of  the  body  was  of  a  bright  saf- 
fron color.  The  body  was  well  nourished.  The  pericardial  sac 
was  pretty  well  distended,  with  a  cleai',  serous  fluid.  Both  lungs 
were  bound  down  quite  firmly  by  adhesions;  and  there  was  hyposta- 
tic congestion  of  the  lower  lobes  on  both  sides,  but  otherwise  they 
were  normal.  The  liver  was  much  enlarged  and  of  a  mottled  color, 
reddish,  j^ellowish,  and  brownish  in  spots.  About  two  ounces  of 
veiy  slightly  turbid  serum  were  removed  from  the  pelvic  fossa. 
The  kidneys  were  enlarged,  the  right  weighing  eight  ounces,  and 
the  left  nine  and  one-quarter.  In  both  the  cortices  were  thick- 
ened ;  the  markings  in  the  cortex  were  wavy,  and  the  color  of  a 
yellowish  brown.  The  capsules  in  both  were  adherent.  The 
spleen  was  large,  weighing  seventeen  ounces,  and  its  color  was  of  a 
uniform  deep  purplish  brown.  Having  reason  to  suspect  biliary 
obstruction,  the  ductus  communis  was  explored  from  the  duode- 
num, and  about  half  an  inch  from  the  entrance  the  probe  met  with 
a  resisting  body,  which  proved  to  be  a  calculus  about  the  size  of  a 
filbert.  Behind  it  were  several  smaller  ones,  and  posterior  to  them  a 
collection  of  pus.  The  largest  calculus  lay  immediately  over  the 
entrance  of  the  pancreatic  duct.  The  abscess  seemed  to  have  rup- 
tured the  walls  of  the  duct,  forming  a  cavity  about  the  size  of  a 
hen's  esse-  There  was  also  some  ulceration  at  the  orifices  of  the 
hepatic  ducts.  The  vena  porta  and  vena  cava  seemed  to  have  sus- 
tained no  damage.  On  opening  the  liver  it  was  found  to  be  the 
seat  of  numerous  abscesses,  varying  in  size  from  the  head  of  a  pin 
to  a  pullet's  egg.  The  matter  was  offensive  and  of  a  creamy  color, 
not  bile-stained.  The  pus  was  contained  in  capsules ;  in  some 
places  there  were  collections  of  fluid  of  a  dirty  brownish  color, 
which  escaped  from  cysts.  The  entire  liver  was  much  disorganized 
and  offensive.  The  brain  was  examined,  but  nothing  abnormal 
noticed  except  congestion  of  the  meninges. 

On  microscopical  examination  of  the  liver  it  was  at  first  thought 
that  the  abscesses  could  be  traced  to  a  connection  Avith  the  portal 
system  of  the  vessels  ;  subsequently,  however,  it  was  found  that  the 
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most  noticeable  changes  were  an  enormous  distention  of  the  biliary 
ducts,  thickening  of  their  walls,  with  an  increase  of  the  surrounding 
connective  tissiies,  and  augmentation  of  the  cells.  The  ducts  were 
pi-etty  uniformly  tortuous,  dilated,  and  often  sacculated  ;  containing 
in  their  interior  sometimes  granular  matter,  and  at  other  times 
small  I'ound  cells.  In  many  instances  the  material  around  the  ducts 
was  breaking  down,  and  it  seems,  accordingly,  that  here  was  the 
commencement  of  the  abscesses.  The  capillaries  were  also  in  many 
places  filled  with  red  corpuscles,  giving  rise  to  the  red  color. 
There  was  but  little  fat  in  the  liver,  and  the  cells  were  pretty 
deeply  stained  with  bile-pigment.  The  calculus  was  found,  by  ex- 
amination vinder  the  microscope,  to  contain  cholesterin.  The  larger 
vessels,  both  of  the  portal  and  hepatic  system,  were  generally 
empty. 


Case  5.  Abscess  of  the  Liver. 
By  Dr.  Charles  M.  Allin,  May  12,  1852. 

From  a  negro,  who  for  eight  months  had  suffered  from  hectic 
fever,  night-sweats,  haemoptysis,  and  purulent  expectoration. 

Autopsy. — The  liver  was  adherent  to  the  diaphragm ;  the  right 
lung  was  also  attached  to  the  corresponding  upper  surface  of  the 
diaphragm,  and  there  was  an  abscess  in  the  right  lobe  of  the  liver, 
communicating  through  the  diaphragm  with  the  bronchi  of  the 
right  lung. 


Case  6.  By  Dr.  McCready,  October  24,  1854. — From  a  man 
who  had  been  suffering  from  chronic  diarrhoea,  and  died  with  symp- 
toms of  peritonitis. 

Autopsy. — There  was  extensive  ulceration  of  the  mucous  mem- 
brane of  the  large  intestine,  evidences  of  acute  peritonitis,  and  a 
large,  solitary  abscess  in  the  liver,  containing  a  pint  of  pus. 
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Case  7.   Abscess  of  the  Liver  and  JBviglit's  Disease. 
By  Dr.  Alfred  R.  Loomis,  1863. 

Dr.  Loomis  presented  a  specimen  of  abscess  of  the  liver,  from  a 
man  forty  yeai's  of  age.  He  simply  gave  the  history  that  he  com- 
menced to  grow  weak  and  emaciated  about  seven  weeks  before,  and 
that  since  then  he  had  been  gradually  failing.  He  lingered  a  few 
days  and  died. 

Autopsy/. — All  the  organs  of  the  body  were  healthy,  with  the  ex- 
ception of  the  liver  and  kidneys.  The  former  organ  was  cirrhosed 
slightly,  and  at  the  posterior  and  inner  siirface  of  its  right  lobe 
there  was  a  cavity  containing  three  or  four  ounces  of  a  tenacious, 
semi-fluid  substance,  having  some  of  the  characteristics  of  pus. 
The  wall  of  this  cavity  was  on  one  side  formed  by  the  kidney,  the 
capsule  of  which  was  abnormally  thickened,  while  the  organ  itself 
was  the  seat  of  fatty  degeneration. 

Case  8.  13 v  Dr.  Thomas  Cock,  1850. — There  was  an  abscess  of 
the  liver  in  a  Southern  woman,  jet.  26,  who  had  had  intermittent 
fever  eight  years  ago.  After  an  operation  for  ha?morrhoids,  she 
had  chills,  followed  by  heat  and  perspiration  for  five  consecutive 
nights ;  then  vomiting,  pain  in  the  right  side,  and  death. 

Autojisij. — There  was  lymph  on  the  convex  surface  of  the  liver, 
and  an  abscess  in  the  right  lobe,  containing  two  ounces  of  pus.  Its 
cavit}^  was  lined  with  false  membrane. 

Case  9.  Dr.  Alonzo  Clark,  in  1850,  presented  a  case  of  ab- 
scesses of  the  liver,  connected  with  dysentery. 

Case  10.  By  Dr.  John  A.  Swett,  1851. — There  was  an  abscess 
of  the  liver.  There  had  been  no  chills  or  sweats,  although  the 
quantity  of  pus  was  large. 

Case  11.  By  Dr.  John  A.  Swett,  1851. — There  was  sui)purative 
inflammation  of  the  liver,  with  thirty  abscesses  in  the  substance  of 
the  right  lobe.  There  was  no  pus  in  the  veins,  but  great  enlarge- 
ment and  thickening  of  all  the  ducts,  which  were  also  filled  with 
inspissated  bile.     There  had  been  fever  of  a  remittent  type,  with 
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perfectly  regular  chills.     Two  similar  cases  wei-e  seen  in  the  New 
York  Hospital  during  the  pi'evious  year. 

Case  12.  By  Dr.  Thomas  Cock,  1850. — There  were  five  abscesses 
in  the  liver.  The  gall-bladder  was  extensively  ulcerated.  There 
had  been  no  diarrhoea,  and  the  symptoms  were  inconsiderable. 

Case  13.  By  Dr.  Benjamin  McCready,  1850. — The  liver  was 
enlarged,  extending  down  to  the  umbilicus,  and  attached  to  the  ribs 
by  long,  fibrous  threads.  An  abscess  containing  two  quarts  of  pus 
was  situated  between  the  i^roper  capsule  of  the  liver  and  the  peri- 
toneum. In  a  woman,  set.  33,  whose  menses  had  stopped,  and  she 
thought  slie  was  pregnant.  The  abdomen  enlarged,  and  her  feet 
swelled,  but  the  uterus  was  found  small  and  empty,  and  the  liver 
large. 

Case  14.  By  Dr.  Wm.  H.  Yan  Buren,  1848. — There  was  mi;ch 
fluid  in  the  abdomen — first  clear,  then  yellow,  and  finally  pus — com- 
ing from  a  large  cavity  in  the  right  hypochondrium,  beneath  the 
liver  and  bound  in  by  peritoneal  adhesions.  A  large  abscess  on  the 
under  surface  of  the  liver,  near  the  gall-bladder,  had  opened  into 
the  cavity  of  the  peritoneum.  The  liver  was  in  the  last  stage  of 
cirrhosis ;  the  nodules  were  large,  irregular,  and  scattered. 

Case  15.  By  Dr.  Wm.  W.  Jones,  1848. — There  was  an  abscess 
of  the  liver,  which  had  perforated  the  diaphragm  and  lung  and 
opened  into  a  bronchial  tube,  in  a  man  set.  42,  who  had  acute  he- 
patitis three  months  before,  with  jaundice,  severe  pain  in  the  right 
side,  dark  urine,  bilious  stools,  and  pain.  He  was  sick  for  three 
weeks,  then  was  convalescent  for  four  Aveeks,  but  remained  weak 
and  jaundiced.  Then  sudden  pain  in  the  right  side  set  in,  followed 
by  cough,  oppression,  profuse  expectoration,  and  death. 

Autopsy. — There  was  extensive  eflfusion  into  the  abdomen.  The 
liver  was  large  and  adherent  to  the  abdominal  walls  and  neighbor- 
ing viscera.  An  enormous  abscess,  formed  partly  by  the  liver  and 
in  part  by  the  lungs,  as  most  of  the  diaphragm  had  sloughed  away, 
liad  opened  into  a  bronchus.      iYo  rigors  had  occurred. 

Case  16.  By  Dr.  Alonzo  Clark,  1857. — There  were  secondary 
abscesses  of  the  liver,  follomng  dysentery,  in  an  intemperate  man 
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set.  40,  who  had  had  no  jaundice  or  other  signs  of  liver-complication, 
but  eight  or  ten  purulent  evacuations  per  day.  He  had  a  chill  with, 
pain  and  tenderness  over  the  somewhat  tympanitic  abdomen.  Opi- 
um treatment  was  followed  by  suppression  of  urine  for  fifty  hours 
before  death. 

Auto^ysi/. — There  were  large  ulcerations,  principally  in  the  upper 
part  of  the  colon,  the  mucous  membrane  of  which  was  thickened 
and  discolored  from  the  presence  of  htematoidine.  The  liver  was 
large,  with  an  abscess  in  the  left  lobe,  about  five  inches  in  diameter. 
A  second  abscess  was  found  in  the  inferior  and  middle  portion  of 
the  liver,  just  to  the  left  of  the  gall-bladder,  and  extended  through 
to  its  anterior  surface.  He  had  had  a  similar  case  in  the  next  bed, 
in  the  same  hospital-ward,  dying  two  days  after.  Also  two  cases 
of  pyaemia  in  women  during  the  same  week. 

Case  17.  By  Dr.  James  O.  Rorke,  1853. — The  left  lobe  of  the 
liver  was  four  times  as  large  as  the  right,  and  on  it  there  v/as  the 
cicatrix  of  a  large  abscess.  Death  occurred  from  Bright's  disease 
and  pneumonia. 

Case  18.  By  Dr.  Benjamin  McCready,  1848.— There  was  an 
old  obsolete  abscess  of  the  liver  extending  to  the  diaphragm  and 
containing  one  ounce  of  white,  paint-like  material,  almost  chalky, 
with  some  pus  and  fat-globules. 


Case  19.     Sy^yhilitic  Abi^cess  of  the  Liver. 

By  Dr.  Dewees,  1855. 

There  was  a  small  cavity,  with  a  mass,  in  the  larger  lobe  of  the 
liver,  like  half  an  ounce  of  concrete  pus  ;  with  slight  induration 
around  it,  and  a  mark  like  that  of  a  cicatrix.  There  were  also  two 
smaller  cicatrices.  The  gall-bladder  contained  fifteen  black,  stellate 
concretions.  In  a  syphilitic  patient,  who  once  had  had  all  the  signs 
of  hepatic  abscess,  and  discharged  blood  and  pus  from  the  bowels, 
but  recovered. 
16 
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Case  20.  By  Dr.  Thomas  M.  Markoe,  1847. — There  was  an 
abscess  in  the  liver,  and  also  one  over  the  sacrum. 

Case  21.  By  Dr.  John  T.  Metcalfe,  1849. — There  was  an 
abscess  of  the  liver  apparently  following  ulceration  of  the  rectum, 
and  of  a  pile. 

Case  22.  By  Dr.  Alfred  L.  Loomis,  1860. — The  left  leg  was 
cedematous,  with  a  large  varicose  ulcer  occupying  two-thirds  of  its 
anterior  portion  ;  also  an  abscess  on  the  left  lobe  of  the  liver. 
There  was  infiltration  of  pus  along  the  veins  and  cellular  tissue  of 
the  leg. 

Case  23.  By  Dr.  Alfred  C.  Post,  1861. — There  was  an  ab- 
scess of  the  liver  opening  into  the  thorax  and  lungs,  causing  puru- 
lent expectoration  ;  followed  also  by  perforation  of  the  bowels  and 
purulent  discharges  from  them. 

Case  24.  By  Dr.  Thomas  C.  Finnell,  1855. — There  was  an 
abscess  of  the  liver  containing  a  pint  of  pus,  in  a  man  with  obsti- 
nate diarrhoea,  who  died  of  peritonitis,  with  ulceration,  without 
perforation  of  the  intestines.  The  walls  of  the  abscess  were  old 
and  very  thin,  and  would  soon  have  opened  through  the  diaphragm 
iuto  the  lungs ;  if  severe  peritonitis  had  not  set  in,  probably  start- 
ing from  the  walls  of  the  abscess. 

Case  25.  By  Dr.  Alonzo  Clark,  1857. — There  was  an  abscess 
around  the  ductus  communis,  containing  pus,  serum,  and  biliary 
calculi.  The  ductus  communis  had  been  perforated,  as  was  evident 
from  the  line  of  cicatrization  ;  but  the  patient  had  enjoyed  good 
health  for  a  long  time  after  the  attack,  although  a  tumor  of  mode- 
rate size  could  be  detected  beneath  the  liver.  An  attack  of  peri- 
tonitis was  followed  by  death,  and  it  was  found  that  this  abscess 
had  ruptured  into  the  peritoneal  cavity. 

Case  26.  By  Dr.  John  T.  Metcalfe,  1853. — There  were  two 
abscesses  of  the  liver  which  did  not  communicate,  but  produced 
a  creaking  sensation  on  pressure. 
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Resume. — The  sex  is  mentioned  in  thirteen  cases  :  four  were  fe- 
males, aged  33,  36,  45,  and  55  years  ;  nine  were  males,  one  aged 
32,  two  aged  40,  one  aged  42  ;  the  rest  adults,  except  one  boy. 

As  regards  the  causes :  one  case  arose  from  inj  ury  ;  two  were 
connected  with  gall-stones  ;  one  with  ulceration  of  the  gall-bladder  ; 
three  witli  ulceration  of  the  bowels;  two  with  ulcerated  hemor- 
rhoids ;  two  with  dysentery  ;  one  with  an  abscess  over  the  sacrum ; 
one  with  a  varicose  iilcer  of  the  leg ;  and  one  was  syphilitic. 


NOTE   ON  ABSCESSES  OF   THE   LIVER. 


These  may  arise  from  blows  received  over  the  liver,  but  are  generally  pyse- 
mic,  especially  from  a  local  pyceraia  affecting-  the  portal  veins  in  connection 
with  tropical  dysentery ;  although  Dr.  Waring  says  that  in  300  cases  of 
hepatic  abscess  which  proved  fatal  in  India,  only  one-fourth  had  been  pre- 
ceded by  symptoms  of  dysentery.  Murchison  says  hepatic  abscesses  are 
apt  to  be  single  and  large  ;  while  pyajmic  hepatic  abscesses  are  generally 
small,  multiple,  and  scattered  about  near  the  surface. 

Hepatic  abscesses  are  also  not  very  infrequent  after  injuries  of  the  head, 
or  may  be  co-existent  with  pyasmic  abscesses  on  the  lungs  and  joints.  A 
large  number  are  also  embolic  ;  a  portion  of  clot  from  some  vein  in  an  ulcer, 
seated  elsewhere,  is  carried  into  a  branch  of  the  portal  vein,  where  it 
lodges,  cuts  ofE  the  blood  supply  of  the  part,  which  then  disintegrates. 
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3.— PORTAL  PHLEBITIS-PYiEMIA  OF  THE  LIVEE;  SUPPURA- 
TIVE HEPATIC  PHLEBITIS  ;  ERRATIC,  OR  SUPPURATIVE 
INTERMITTENT  FEVER. 

Case  1.  By  Dr.  Israel  Moses,  November  12,  1845. 

Dr.  M.  exhibited  the  vena  porta,  inflamed  throughout  its  entire 
length,  and  filled  with  pus  and  coagulse,  from  a  female  patient  in 
the  New  York  Hospital,  the  diagnosis  of  which  had  been  made  by 
Dr.  John  C.  Peters. 

The  patient  was  aged  32,  of  temperate  habits,  and  became  jaun- 
diced after  a  fit  of  passion  ;  and  twenty-four  hours  after  was  attacked 
with  fever,  followed  by  swelling  of  the  feet,  ascites,  and  prominence 
of  the  veins  of  the  abdomen.  After  getting  wet  she  became  deliri- 
ous, and  was  admitted  into  the  hospital  in  a  state  of  collapse.  She 
was  emaciated,  her  skin  yellow ;  she  had  vomiting  and  diarrhoea 
of  dark  green  and  bloody  stools,  and  died  in  three  days. 

Autopsy. — The  liver  was  much  enlarged ;  the  spleen  decidedly 
so,  with  old  coatings  of  lymph  upon  the  peritoneal  surfaces  of 
both.  The  liver  was  coarsely  granular,  and  marked  with  ochre- 
colored  spots.  The  minutest  veins  of  the  liver  were  hardened, 
thickened,  and  filled  with  firm  fibrinous  masses.  Thex-e  was  ascites  ; 
the  intestines  were  covered  with  a  thin  layer  of  old  lymph ;  and 
there  was  efi'usion  into  the  pleura?. 

Dr.  J.  C.  Peters  remarked  that  Schoenlein,  of  Berlin,  had  re- 
ported eight  or  ten  cases,  but  had  succeeded  in  diagnosing  one  only, 
and  that  he  had  been  present  in  Berlin  when  this  first  diagnosis 
was  made. 

Drs.  Peters,  Roberts,  and  Isaac  E.  Taylor  were  appointed  a 
committee  to  report  on  the  subject. 


Case  2.  By  Dr.  Jomx  A.  Swett,  1851. 

The  well   known   and  beloved   Dr.   John  Kearney  Rodgers  had 
been  well,  with  the  exception  of  some  diarrhcea  for  a  year,  up  to 
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October  9,  1851,  when  he  awakened  at  midnight  feeling  cold, 
followed  by  a  slight  chill,  nausea  and  vomiting  of  several  month- 
fuls  of  bile.  He  then  slept  till  morning,  when  he  complained  of 
some  uneasiness  in  his  right  side  and  pain  in  the  bowels,  although 
he  did  not  wince  upon  pressure  upon  these  parts.  He  had  some  fever 
and  a  coated  tongue,  and  as  he  had  been  attending  a  case  of  bilious 
remittent,  or  typho-malarial  fever  in  the  country,  he  was  supposed 
to  have  a  slight  bilious  fever.  His  skiu  became  dingy,  and  he  was 
decidedly  jaundiced  on  the  15th,  although  he  did  not  evince  the 
least  pain  when  pressed  upon,  or  kneaded,  or  from  tui-ning  in  bed, 
or  rising  u]),  or  lying  down.  Bilious  pills  acted  well  and  he  felt 
better,  though  the  sallowness  had  increased.  He  soon  became 
restless,  sleepless,  depressed  in  spirits,  with  an  anxious  expression, 
some  fever,  and  occasional  moderate  perspirations.  From  the  19th 
to  the  23d,  rigors  commenced  at  irregular  intervals,  sometimes  in 
the  night,  or  at  any  hour  in  the  day,  with  a  pulse  from  95  to  120, 
although  generally  110.  At  first  there  were  only  one  or  two  chills 
in  twenty-four  hours,  but  they  soon  increased  in  frequency  and 
were  always  followed  by  profuse  perspirations,  as  in  hectic  fever. 
His  pulse  was  always  about  110  before,  during,  and  after  the 
chills.  On  October  2.3d  he  had  a  chill  from  3  to  4  a.m.,  with  moist 
hands,  fever,  and  perspiration ;  at  five  he  was  perspiring  copiously, 
and  at  eleven  was  free  from  fever.  On  the  24th,  at  \2^  p.m.,  he 
had  a  chill,  which  passed  ofi"  in  twenty  minutes,  followed  by  a  very 
slight  perspiration,  and  fever  which  lasted  imtil  5  p.m.  At  6^p.3i. 
he  had  another  slight  chill,  and  at  11  P.M.  another,  which  lasted 
twenty  minutes;  at  3^^  a.m.  a  thii-d  chill,  much  harder,  which 
lasted  half  an  hour.  At  7  a.m.  his  hands  were  hot  and  face  much 
flushed.  He  was  then  very  comfortable  all  day,  but  had  a  slight 
chill  at  1  A.M.  of  the  2Gth,  succeeded  by  a  profuse  perspiration, 
which  lasted  a  very  long  time.  At  3  a.m.  a  more  severe  chill,  he 
was  more  generally  cold,  lasting  twenty  minutes  and  followed  by 
perspiration  and  fever.  On  the  27th,  a  chill  for  half  an  hour  at  6 
P.M.,  and  another  slight  one  at  midnight.  He  was  very  restless  and 
hot,  and  rolled  about  in  bed.  On  the  28th,  at  8  a.m.,  a  pretty  hard 
chill,  which  lasted  nearly  one  hour,  and  was  perspiring  freely  at 
1  P.M.  At  5  p.m.  a  slight  chill,  but  his  forehead  and  hands  were 
moist  and  warm.  He  had  fever  and  a  great  deal  of  color  in  his 
face  for  one  hour,  then  began  to  perspii-e  over  his  body,  while  his 
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hands  continued  hot  and  dry.  On  the  29th,  at  4  p.m.,  a  chill  last- 
ing forty  minutes,  and  another  at  8^  p.m.,  a  third  at  11  p.m.  At  4 
A.M.  of  the  30th,  a  succession  of  chilly  feelings.  At  5  a.m.,  the 
most  severe  chill  he  had  yet  had  ;  his  nose  was  cold  and  his  fore- 
head in  a  cold  jjerspiration ;  his  legs,  feet,  and  back  were  very  cold. 
At  10  A.M.,  a  repetition  of  the  chills  like  those  in  the  night;  at 
2^  P.M.  of  the  30th,  a  slight  chill,  followed  by  profuse  perspiration 
during  which  he  slept  soundly.  At  9  p.m.  a  chill  for  twenty 
minutes,  and  another  at  7  A.M.  of  the  31st,  lasting  thirty  minutes; 
was  in  a  profuse  perspiration  by  10  A.M.  At  4  P.M.  another  chill, 
a  third  chill  at  7^  p.m.,  lasting  one  hour  and  a  half,  and  a  fourth  at 
10  P.M.,  continuing  for  half  an  hour;  was  in  a  perspiration  at  11 
P.M.  On  November  1st  was  chilly  twice  during  the  morning,  but 
did  not  shake  as  before.  At  8  p.m.  a  pretty  severe  chill  for  twenty 
minutes;  was  chilly  again  at  11^  P.M.,  and  almost  immediately  in  a 
drenching  perspiration,  lasting  for  three  hours.  On  November 
2d  had  a  chill  at  3|-  P.M.,  lasting  twenty  minutes,  and  preceded 
by  persjjiration  for  more  than  an  hour,  with  imusual  languor.  On 
November  3d,  at  6  a.m.,  a  chill,  not  severe,  although  his  legs  and 
feet  were  very  cold,  followed  by  some  fever  and  much  perspiration, 
etc.,  etc.     Finally  exhaustion  and  death  occurred. 

Auto^isy. — There  was  general  peritonitis,  with  sero-puru lent  exu- 
dation ;  pus  in  the  mesenteric  veins,  and  the  portal  vein  was  hard  and 
filled  with  lymph  and  purulent  matter.  The  liver  was  large,  other- 
wise healthy.  The  gall-ducts  where  free.  The  portal  vein  alone 
was  diseased,  intiamed,  and  lined  with  false  membrane.  There  was 
no  pus  in  the  large  veins,  only  in  the  small  ones.  It  was  a  pure 
phlebitis,  without  any  hepatitis. 


Case  3.    Complicated  with  Strangulation  of  the  Intestine  through 
an  Opening  in  the  Mesentery. 

By  Dr.  Charles  E.  Isaacs,  January,  1853. 

On  the  4th  of  January,  1853,  I  was  requested  by  Dr.  Blakeman 
to  make  a  post-mortem  examination  of  a  man  aged  25,  who  for 
some  five  or   six  weeks  previously  had  complained  of  ''  dyspeptic 
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symptoms  and  occasional  attacks  of  colic."  On  the  1st  of  Decem- 
ber, while  working  in  his  store,  he  was  seized  with  very  severe 
and  griping  pains  in  his  bowels,  relieved  at  the  time  by  brandy. 
He  took  the  next  day  some  Lee's  pills,  followed  by  castor-oil, 
which,  however,  did  not  operate  until  three  days  after.  Dr. 
Blakeman  was  called  on  the  8th,  and  found  him  complaining  of 
slight  derangement  of  the  stomach,  furred  tongue,  want  of  appetite, 
etc.,  etc.  Calomel  and  rhubarb  were  given,  and  operated  easily 
and  freely,  and  gave  much  relief,  and  the  bowels  remained  unusu- 
ally open  for  several  days  afterwards.  On  the  12th  the  patient 
felt  so  well  that  he  went  out  to  visit  some  of  his  friends  ;  but  the 
pain  in  his  bowels  returned,  and  he  sent  for  his  physician.  He 
found  him  with  pains  which  he  described  as  very  severe  and  spas- 
modic, with  a  feeling  of  constriction  around  the  abdomen.  These 
symptoms  continued,  with  intermissions,  for  several  days.  There 
was  no  swelling  nor  distention,  nor  any  tenderness  on  pressure, 
although  repeated  examinations  were  made  with  reference  to  these 
points.  He  could  not  lie  on  his  right  side,  and  severe  dragging 
pain  was  felt  whenever  he  attempted  to  do  so.  It  should  be  men- 
tioned that,  when  first  taken  sick,  he  experienced  a  slight  chilly' 
that  he  had  four  chills  in  all  during  the  progress  of  his  disease, 
and  that  they  were  about  one  week  apart.  The  first  was  not  fol- 
lowed by  sweating,  but  the  others  were.  The  last  chill  was  on  the 
25th,  lasted  one  hour,  and  was  followed  by  the  most  profuse  sweat- 
ing. Previous  to  this  the  patient  had  sat  up  and  walked  about, 
but,  after  this  occurrence,  was  entirely  confined  to  his  bed.  He 
could  sleep  only  by  taking  large  doses  of  morphia  to  i-elieve  his 
pain.  The  pulse  during  the  course  of  the  disease  was  about  80 ; 
but,  after  the  last  chill,  it  I'ose  to  120  and  uj) wards,  and  so  con- 
tinued until  his  death.  With  the  pain  and  griping  there  were 
occasionally  nausea  and  vomiting  ;  but  generally  the  appetite  was 
tolerably  good.  The  skin  was  usually  moist  and  cool.  He  had 
sometimes  diiring  his  illness  passed  bloody  urine  ;  occasionally  it 
was  loaded  with  lithic  acid ;  it  would  become  cleai',  and  again 
bloody,  etc.,  etc. 

Pyaemia  was  diagnosed  by  Drs.  Blakeman  and  A.  C.  Post,  some 
days  previous  to  death. 

Autopsi/. — The  omentum  was  very  thin,  and  spread  out  over 
the  intestines.      On  raising  it  up,  a  lai-ge  drop  of  jiurulent  matter 
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was  perceived,  wliich  induced  me  to  make  the  examination  with, 
gi'eat  care,  and  it  was  at  length  ascertained  that  the  upper  part  of 
the  ileum  IloA  ptassp/l  through  a  rupture  or  opening  in  the  omentum, 
and  had  become  partially  strangulated  by  the  latter.  Above  the 
constriction,  the  jejunum  was  very  much  distended,  being  nearly  as 
large  as  the  colon ;  while,  below,  the  ileum  was  of  the  usual  size. 
Abscesses  existed  throughout  the  mesentery,  and  purulent  matter 
in  its  veins.  On  removing  the  liver,  and  laying  open  the  vena 
p>orta,  this  vein  was  found  to  contain  purulent  matter.  A  mass  of 
coagulable  lymph  and  partially  discolored  Vjlood  was  tightly  ad- 
herent to  the  internal  serous  lining  of  that  vessel.  On  cutting 
across  the  liver  in  various  directions,  pus  issued  from  the  cut 
orifices  of  the  portal  veins.  The  hepatic  veins  exhibited  no 
evidences  of  disease.  The  spleen,  when  cut  across,  showed  various 
points  of  purulent  matter  throughout  its  substance.  The  matter 
from  the  portal  veins,  and  also  that  from  the  spleen,  was  examined 
microscopically  by  Dr.  Alonzo  Clark,  and  exhibited,  very  clearly, 
globules  of  pus.  Above  the  constriction,  the  jejunum  was  more 
vascular  than  natural,  and  there  were  some  flakes  of  lymph  on  its 
outer  surface.  The  kidneys  were  not  remarkably  diseased,  but,  on 
pressing  on  the  cut  surface  of  the  pyramidal  portions,  semi  puru- 
lent matter  could  be  pressed  out.  Blood  was  extravasated  in  small 
spots  under  the  mucous  membrane  of  the  bladder.  The  other 
organs  were  natural.  The  constriction  had  been  partial,  and  did 
not  entirely  interrupt  the  passage  of  substances  through  the  small 
intestine ;  but  sufficiently  to  cause  obstruction  of  the  intestinal 
circulation,  and  consequent  inflammation  of  the  portal  veins,  with 
abscess. 


Case  4.    Thrombosis  of  the  Portal  Vein. 

By  Dr.  Edward  G.  Janeway,  1869. 

Dr.  Janeway  presented  a  specimen  of  thrombosis  of  the  portal 
vein  from  a  man  47  years  of  age,  who  in  1861  had  evidences  of 
phthisis,  in  the  shape  of  hasmoptysis,  cough,  profuse  night-sweats, 
and  emaciation.     These  disappeared  and  he  regained  his  flesh  and 
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strength  ;  but  in  1867  these  symptoms  again  recurved  and  disap- 
peared. In  January,  1868,  he  was  attacked  with  acute  articuhir 
rheumatism,  which  lasted  until  September.  Two  months  after  he  was 
again  seized  with  rheumatism,  and  under  the  alkaline  treatment  im- 
provement was  marked  and  rapid  ;  but  in  June  he  had  a  relapse, 
lasting  vmtil  the  latter  part  of  July,  when  there  was  superadded 
diarrhoea  and  abdominal  pain.  In  the  early  jiart  of  August  ascites 
developed,  and  the  liver  was  noted  as  reduced  in  size.  In  August 
the  distention  became  very  great,  with  splenic  enlargement  and 
abdominal  pain.  Under  the  use  of  bi-tart.  pot.  the  ascites  disap- 
peared, and  in  September  he  was  well  enough  to  help  around  the 
ward.  No  further  notice  was  taken  of  his  case  until  March  11th, 
when  he  was  seized  with  chilly  feelings,  followed  by  fever,  increased 
frequency  of  the  pulse,  dry  tongue,  and  constipated  bowels,  for 
two  days,  when  jaundice  occurred,  accompanied  with  splenic  enlai'ge- 
ment  and  pain  on  pressure.  The  abdomen  contained  a  slight 
amount  of  fluid.  Dr.  Jane  way  saw  him  on  the  17th,  and  found 
him  jaundiced,  tongue  dry,  somewhat  stupid,  but  with  normal 
pulse  and  skin.  The  right  side  of  the  thorax  was  retracted,  there 
was  dulness  on  percussion  over  the  right  lung,  especially  in  its 
upper  portion,  with  coarse  and  fine  rules.  The  diagnosis  of  throm- 
bosis of  the  portal  vein  was  made,  and  also  fibrous  induration  of 
the  lung. 

AutojJsy. — The  right  lung  was  firmly  adlierent  to  the  thoracic 
wall.  The  upper  lobe  of  the  right  lung  was  the  seat  of  fibrous  in- 
duration with  the  attendant  dilatation  of  the  bronchi,  and  a  small 
cavity  sui-rounded  by  cheesy  pneumonia.  In  the  left  lung  were 
marked  evidences  of  chronic  bronchitis.  The  liver  had  its  surface 
somewhat  wrinkled,  and  its  left  lobe  was  considerably  enlarged  at 
the  expense  of  the  right.  The  whole  organ  was  somewhat  fatty. 
The  spleen  was  of  a  deep  blackish  color,  and  weighed  four  pounds. 

The  portal  vein  then  was  found  occluded  by  a  thrombus.  This 
commenced  by  a  tapering  extremity  at  the  junction  of  the  superior 
mesenteric  and  splenic,  and  after  extending  for  half  an  inch  it 
occupied  the  whole  vein,  with  the  exception  of  a  channel  capable 
of  admitting  a  small  probe.  The  thrombus  almost  filled  the  vein 
as  far  as  tlie  bifurcation  of  the  portal  into  its  right  and  left  branches, 
into  the  latter  of  which  it  tapered  to  a  considerable  distance.  The 
small  blanches  were  entirely  free  from  clot.     The  thrombus  was 
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fii-m,  and  of  a  reddish-gray  color.  In  the  middle  coat  of  the  splenic 
vein  was  a  calcareous  plate,  two  inches  in  length,  projecting  into 
the  calibre  of  the  vessel  sufficiently  far  to  present  some  obstruction 
to  the  cuiTcnt  of  blood.  Besides  this,  the  artery  near  the  point  of 
bifurcation  contained  a  calcareous  degeneration.  The  thrombosis 
was  due  to  these  obstructions,  and  had  possibly  commenced  when 
the  patient  first  showed  the  signs  of  ascites.  The  kidneys  were 
fatty.  The  intestinal  mucous  membrane  was  pale,  and  coated  with 
a  large  amount  of  mucus. 

Case  6.  By  Dr.  Charles  E.  Isaacs,  1851. — There  was  oblitera- 
tion of  the  vena  porta,  from  obstruction  with  cancerous  matter. 


NOTE   ON   PORTAL   PHLEBITIS  AND   SUPPURATION   OP   THE   PORTAL   VEIN. 

A  portal  vein-trunk  and  its  branches  may  be  bathed  in  pus,  their  lumen 
obstructed  by  blood-clot,  which  is  more  or  less  altered,  and  frequently  con 
tains  pus.  Wilks  and  Moxon  say  that  this  is  not  a  frequent  form  of  disease, 
but  many  cases  have  now  been  recorded.  Portal  phlebitis,  it  will  be  seen, 
engaged  the  attention  of  this  Society  in  the  very  first  year  of  its  existence, 
and  in  1831  it  acquired  still  greater  interest  in  the  death  of  the  celebrated 
surgeon,  Dr.  J.  Kearney  Rodgers. 

It  often  arises  from  some  ulceration  or  suppuration  in  the  field  of  origin 
of  the  portal  system.  It  has  sprung  from  abscesses  in  the  submucous 
tissue  of  the  rectum,  implicating  the  hemorrhoidal  veins,  and  extending  up 
the  inferior  mesenteric  vein  to  the  portal. 

Or  the  original  disease  may  be  in  the  bowels,  gall-bladder,  or  spleen.  The 
inflammation  and  suppuration  then  spread  in  the  continuity  of  the  vein, 
instead  of  originating  in  an  embolus.  An  abscess  in  the  spleen  may  ex- 
cite portal  phlebitis ;  or  submucous  abscesses  in  the  stomach.  There  are 
also  cases  of  ulcerative  endocarditis,  in  which  particles  from  the  inflamed 
endocardium  have  entered  the  hepatic  arteries,  as  well  as  the  cerebral, 
splenic,  and  renal,  and  caused  abscesses  in  aU  these  organs.  The  disease 
of  the  hepatic  arteries  may  then  extend  to  the  hepatic  vein,  and  also  along 
the  portal. 

Occasionally  the  suppuration  runs  along  the  branches  of  the  vein,  from 
part  to  part,  causing  extensive  general  ramification  of  suppuration  through- 
out the  liver. 

Sometimes  it  arises  from  perihepatic  abscess. 
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Heport  on  Portal  Phlebitis. 

By  Dr.  Isaac  E.  Taylor,  November  26,  1845. 

Phlebitis  of  the  portal  and  hepatic  veins  is  considered  very  rare. 
M.  Lambron,  in    the  Archives  Generales  de  Medecine  for  June, 
1842,  has  presented  a  most  complete  and  unique  case  of  the  kind. 

Case  6.  The  patient,  a  man  69  years  of  age,  of  low  stature,  tol- 
erably muscular,  but  looking  older  than  he  really  was,  entered  at 
the  Hopital  La  Pitie,  the  4th  June,  1841.  For  some  weeks  he 
had  suffered  from  his  stomach,  with  constipation  and  occasional  de- 
sire to  vomit.  To  relieve  these  symptoms  he  had  taken,  about  a 
week  before,  a  grain  of  tartar  emetic,  without  any  good  resulting. 
On  tlie  day  he  came  to  the  hospital  he  was  seized  with  shivering 
fits  and  retching,  and  at  night  he  slept  ill.  At  the  morning  visit, 
on  the  5th,  his  pulse  was  natui'al,  respiration  good,  but  the  tongue 
was  white,  and  he  had  a  disposition  to  vomit.  He  complained  of 
constant  pain  in  the  right  hypochondrium,  with  exacerbations  which 
he  compared  to  smart  cramps  ;  but  pressure  on  this  region  was 
scarcely  painful.  From  the  6th  to  the  9tli  he  had  no  shivering, 
but  the  pains  in  the  hypochondrium  were  very  violent,  and  greatly 
exhausted  him.  There  was  the  same  inclination  to  vomit ;  pressvire 
on  the  epigastrium  was  not  painful ;  constipation  still  continued. 
On  the  8th  the  patient  suffered  more ;  his  skin  and  the  sclerotic 
had  a  yellowish  tint.  On  the  11th  this  became  more  decided.  Up 
to  this  time  the  urine,  tested  with  nitric  acid,  had  exhibited  no 
change,  but  it  now  yielded  with  it  a  green  hue,  becoming  rose-col- 
ored when  the  acid  was  added  in  excess.  He  was  cupped  over  the 
liver.  On  the  13th  the  pain  was  less,  but  the  shivering  continued 
with  hot-sweat  fits.  The  tongue  was  now  dry,  and  loaded  with  a 
blackish  crust ;  he  had  hiccough,  and  the  pulse  was  ©6.  He  passed 
some  green  liquid  stools.  The  spleen  did  not  seem  to  be  much 
enlarged,  but,  on  account  of  the  well-marked  2)aroxysm  of  fever, 
three  grains  of  sulph.  quinine  were  administered. 

On  the  14th,  the  quinine,  which  had  been  taken  two  days,  had  in 
no  way  checked  the  fever,  which,  in  all  its  phenomena  and  stages, 
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simulated  a  regular  iutermittent.  The  liiccough,  jaundice,  pains 
in  the  right  hypochondrium,  absence  of  lesion  in  the  other  parts  of 
the  body,  and  normal  volume  of  the  spleen,  indicated  hejKttic  phle- 
bitis.  The  symptoms,  though  occasionally  ameliorating,  became  in- 
creased in  severity,  and  on  the  24th  the  stages  of  fever  became  con- 
founded ;  on  the  following  day  there  seemed  to  be  no  remission. 

On  the  25th  the  patient  complained  of  pain,  with  which  he  had 
not  been  troubled  for  five  or  six  days  before. 

On  the  26th  and  27th  the  shivering  fits  and  hiccough  retui-ned  ; 
the  fever  assumed  the  remittent  type,  the  pulse  became  hard  and 
full ;  a  little  c7-epitant  rale,  with  a  slight  blowing  sound,  was  heard 
at  the  base  of  the  right  lung,  and  he  was  much  exhausted.  A  blis- 
ter was  applied  to  the  right  side  of  the  chest.  On  the  28th  and 
29th  he  continued  to  sink.  He  had  some  delirium ;  his  pulse  was 
104,  and  compressible  ;  and  he  died  during  the  night. 

Aiitopsj/. — Thirty  hours  after  death.  All  the  tissues  had  a  yel- 
lowish tint.  There  was  no  serosity  in  the  abdomen.  The  liver  was 
of  normal  size.  Its  color  was  deep  green  or  bronze.  Its  coats 
presented  nothing  morbid,  excepting  the  serous,  which  had  at  some 
points  adhesions  with  the  peritoneum  which  covers  the  diaphragm. 
The  gall-bladder,  which  was  full  of  natural  bile,  and  of  the  usual 
size ;  it  also  had  some  adhesions.  The  biliari/  canals  were  some- 
what dilated.  A  cut  made  by  accident  gave  exit  to  a  small  quan- 
tity of  reddish  sanies,  mixed  with  small  flakes  of  pus,  and  upon 
continuing  the  dissection  it  was  found  to  come  from  the  ve^ia  porta. 
An  incision  was  made  into  the  vessel,  when  there  issued  forth  a 
gush  of  liqiiid  like  the  dregs  of  wine.  On  following  the  mesenteric 
divisions  of  this  vein,  a  fish-bone  was  found  passing  through  the 
coats  of  the  trunk  of  the  superior  mesenteric  vein.  It  lay  imbedded 
in  the  head  of  the  pancreas,  traversing  obliquely  from  above  down- 
ward, and  from  before  backward  to  the  anterior  wall  of  the  vein, 
then  entering  its  cavity  and  penetrating  the  posterior  wall.  The 
length  of  the  bone  was  about  three  centimetres,  its  thickness  that 
of  a  strong  pin,  and  the  end  engaged  in  the  vein  was  twisted  into 
the  shape  of  a  corkscrew.  The  bone  seemed  to  be  from  a  flounder, 
and  had  been  hardened  by  salting.  At  the  place  where  ulceration 
had  been  produced  by  this  foreign  body,  the  mesenteric  vein  had 
its  cavity  obliterated  by  false  membranes  of  a  slate-gray  color, 
which  adhered  to  the  walls  of  the  vein,  and  appeared  to  be  united 
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in  the  mass  from  the  moutli  of  the  small  veins  in  the  upper  part  of 
the  jejnnum  to  tlie  orifice  of  the  splenic  vein.  They  became  less 
and  less  adherent,  and  finally  one  of  them  was  found  loosely  lying 
upon  tliis  opening,  so  as  almost  to  cover  it.  Beyond  this  oblitera- 
tion the  great  mesenteric  veins  were  healthy,  but  for  some  inches 
they  contained  fibro-sanguineovis  clots.  The  s])lenic  vein  was  of 
natural  calibre,  consistence,  and  color,  but  contained  a  quantity  of 
the  fluid,  like  dregs  of  wine,  similar  to  that  found  in  the  vena 
porta. 

The  trunk  of  the  vena  porta  was  not  obliterated,  but  was  puck- 
ered by  false  membranes,  slightly  adherent  to  the  walls  of  the 
veins,  which  were  a  little  thickened.  The  portal  vein  was  filled 
with  a  mixture  of  blood  and  pus.  Tliere  were  no  abscesses  in  the 
liver  ;  but  on  a  level  with  the  portal  sinus  there  was  some  soften- 
ing of  its  substance,  presenting  such  an  appearance  as  to  make  it 
probable  that,  had  the  patient  survived,  })art  of  the  organ  would 
have  been  converted  into  pus.  The  subhepatic  veins  were  per- 
fectly healthy,  and  contained  but  little  blood.  The  spleen,  kidneys, 
and  intestines  were  normal.  There  was  some  hypostatic  pneumonia 
of  the  right  lung,  but  neither  lung  presented  any  trace  of  an  ab- 
scess. 

Case  7.  Phlebitis  of  a  subhepatic  vein,  occasioned  by  the  neigh- 
borhood of  a  metastatic  abscess  which  opened  into  its  trunk. 

On  the  18th  April,  1841,  John  Paston,  a  carter,  aged  48,  middle 
stature,  pale  yellow  visage,  entered  the  Hopital  La  Pitie.  He 
seemed  of  weak  intellect  and  eccentric,  stating  that  he  wished  no 
medical  advice,  would  take  charge  of  himself,  and  had  only  come 
into  the  hospital  to  rest  for  some  days.  Upon  entering  into  con- 
versation with  him,  however,  it  came  out  that  eight  days  before, 
when  returning  home  at  a  late  hour,  he  was  attacked,  robbed,  and 
felled  to  the  earth  by  the  stroke  of  a  stick.  Since  then  he  had 
suffered  from  fever,  especially  in  the  evening.  Before  that  he  en- 
joyed good  health.  There  was  no  trace  of  wound  or  tumor  on  the 
the  head,  but  slight  pressui-e  on  the  point  which  had  been  struck 
gave  him  pain.  He  had  an  anxious  countenance  ;  his  general  state 
was  bad;  pulse  80,  and  strong;  skin  rather  hot;  cheeks  red, 
tongue  yellowish  ;  great  thirst ;  appetite  capricious,  and  occasional 
indigestion ;  pressure  on  the  epigastrium  caused  some  pain,  but  no 
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tumor  could  be  detected ;  he  sometimes  had  attacks  of  colic  and 
diarrhoea ;  respiration  was  a  little  embarrassed,  and  in  part  of  the 
right  lung  there  was  a  crepitant  rMe,  with  abundant  mucous  expec- 
toration. He  was  bled  and  put  on  low  diet.  On  the  19th  the 
state  of  the  lung  was  better,  the  crepitant  rales  less  in  number  and 
dryness;  and  the  pulse  was  80,  though  less  strong.  On  the  21st 
there  was  no  improvement,  and  a  blister  was  applied.  On  the  22d, 
at  noon,  he  was  seized  with  shivering,  followed  by  a  hot  and 
sweating  tit.  The  spleen  was  observed  to  be  obviously  increased 
in  size.  On  the  23d  the  paroxysm  of  fever  again  occurred  at  about 
the  same  hour,  and  he  was  ordered  five  grains  of  quinine,  after 
which  the  paroxysms  of  fever  ceased  ;  but  otherwise  there  was  no 
other  improvement.  On  the  7th  May  the  fever  came  on  as  for- 
merly, the  three  stages  being  well  marked.  On  the  following  days, 
notwithstanding  the  exhibition  of  the  quinine,  the  fever  continued, 
and  the  sweating  and  shivering  took  place  at  the  same  time.  On 
the  25th  May  he  had  bilious  diarrhoea.  On  the  27th  the  fever 
remitted.  On  the  5th  of  June  he  died,  exhausted  by  fever  and 
colliquative  diarrhoea,  which  had  continued  during  the  last  eight 
days  of  his  life. 

Autopsy/. — The  inferior  lobe  of  the  right  lung  presented  all  the 
characteristics  of  pneumonia  in  the  second  degree.  At  the  pyloric 
extremity  of  the  small  curvature  of  the  stomach  there  was  a  cancer, 
ous  ulcer,  which  had  destroyed  the  mucous  coat  over  a  surface  of 
the  size  of  a  two-franc  piece.  At  this  place  there  was  a  small  flat- 
tened scirrhous  tumor.  The  rest  of  the  intestinal  canal  and  the 
other  organs  were  healthy. 

The  brain  presented  no  lesion.  The  liver  was  of  normal  size, 
pale  yellow  in  color,  and  looked  greasy.  Circumscribed  parts  of 
the  surface,  however,  were  covered  with  red  points,  and  contrasted, 
in  a  very  marked  way,  with  the  yellow.  They  were  regularly  dis- 
posed in  such  a  way  as  to  be  evidently  caused  by  the  interlobular 
veins  filled  with  blood ;  most  apparent  in  the  centre  of  the  lobules. 
To  determine  why  all  the  lobules  had  not  their  interlobular  veins 
congested,  the  liver  was  cut  into,  and  the  subhepatic  veins  dis- 
sected out,  when  seven  or  eight  purulent  deposits  were  found  in 
the  substance  of  the  liver,  the  lai'gest  of  which  was  as  big  as  a 
hen's  egg.  When  the  liver  was  cut  into,  the  circumference  of  the 
section  exhibited  the  color  of  the  dregs  of  wine,  then  became  gray- 
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isli,  on  approaching  the  centre  ;  where  the  hepatic  tissue  was  altered 
or  replaced  by  sanious  pus,  of  a  red-gray  or  dirty  yellow  color. 
One  of  these  abscesses  was  situated  in  the  immediate  vicinity  of 
the  trunks  of  the  subhepatic  veins,  which  join  the  cava  at  the 
place  where  it  is  still  adherent  to  the  right  side  of  the  lobulus  Spi- 
gelii.  This  abscess  had,  by  its  neighborhood,  caused  inflammation, 
and  it  so  invaded  the  venous  trunk  as  to  present,  at  some  lines 
from  its  point  of  junction  with  the  cava,  an  abscess  of  about  eight 
millimetres  in  its  gi-eatest  diameter;  the  pus  of  which  passed  on 
easily  from  the  abscess  into  the  vein.  The  part  of  the  vein  com- 
prised between  the  ulceration  and  the  vena  cava  was  covered  with 
tolerably  thick  false  membranes,  which  protected  the  internal 
membrane  from  the  contact  of  pus.  Above  the  ulceration  the  ves- 
sel was  greatly  inflaiaed,  and  its  calibre  obliterated  by  false  mem- 
brane and  a  fibrinous  clot ;  the  ramifications  of  the  vein  beyond 
this  stoppage  were  filled  with  coagulated  blood.  It  was,  in  fact, 
a  solid  injection  (embolus),  done  by  nature,  enabling  us  to  see,  in 
an  admirable  manner,  the  disposition  and  distribution  of  these 
veins. 

Case  8.  This  case  shows  that  if  a  few  only  of  the  hepatic 
branches  are  inflamed,  the  patient  may  recover,  and  enjoy  passably 
good  health  for  some  years. 

Mr.  Lawson,  consulting  surgeon  to  the  Dreadnaught,  had  in 
early  life  been  much  in  India,  but  returned  to  England  ten  years 
before  his  death,  and  was  soon  after  appointed  resident  surgeon  to 
the  Dreadnaught.  He  continued  in  this  oflfice  several  years,  and 
then  settled  in  the  city.  He  occasionally  vomited,  especially  after 
having  eaten  or  drunk  more  than  usual  and  had  occasional  fits 
of  gout ;  but  otherwise  his  health  was  i^retty  good,  till  some  months 
before  his  death.  He  had  a  strong  impression  that  he  had  some 
disease  of  the  liver,  the  result  of  an  acute  attack  he  had  had  in  In- 
dia ;  but  few  of  his  medical  friends  thought  so.  He  was  stout  and 
cheerful,  had  no  pain  in  the  side,  and  his  complexion  was  remarka- 
bly clear. 

Autopsy. — The  liver  had  no  unnatural  adhesions,  and  there  were 
no  marks  of  inflammation  of  the  capsule  ;  but  its  surface  was  de- 
pressed by  deep  linear  fissures,  on  cutting  across  which,  there 
were  found,  at  some  points,  small  stellar  cicatrices  of  white  cartila- 
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ginous  substance;  at  other  points  small  abscesses  containing  white 
pus.  There  was  a  great  number  of  these  abscesses,  but  all  of  them 
were  in  the  lines  of  the  fissures,  and  all  were  small,  not  one  being 
larger  than  a  filbert.  The  capsule  and  the  peritoneum  covering  the 
liver  had  undergone  no  change  of  structiire,  even  at  the  fissures. 
They  were  merely  drawn  in  from  atrophy  of  the  hepatic  substance 
beneath. 

The  lungs  were  healthy  in  all  respects.  The  stomach  was  large, 
and  the  pylorus  somewhat  contracted  by  a  cartilage-like  tissue  under 
the  mucoixs  coat,  which  accovmted  for  the  vomiting. 

The  fissures  on  the  surface  of  the  liver  scarcely,  however,  left  a 
doubt  that  the  abscesses  were  seated  in  the  branches  of  the  portal 
vein.  There  bad  been  inflammation  of  some  branches  of  the  vein, 
and  a  string  of  small  abscesses  had  formed  along  them,  separated 
here  and  there  by  a  plvig  of  lymph  ;  then  the  parts  of  the  liver  which 
those  branches  supplied  became  atrophied,  and  in  consequence  the 
capsule  was  drawn  in,  and  the  surface  marked  by  fissures  corre- 
sponding to  the  obliterated  branches  of  the  vein.  Enough  of  the 
liver  was  left  for  the  purpose  of  secretion,  and  the  portal  blood 
passed  freely  through  it,  so  that  no  serious  disorder  of  health  re- 
sulted. 

Case  9.  Di*.  William  Budd  reports  the  case  of  a  sailor  who  died 
in  St.  Peter's  Hospital,  Bristol,  of  dropsy  from  granular  kidney ; 
who  had  been  a  hard  drinker ;  had  been  in  hot  climates,  and  had 
had  an  attack  of  remittent  fever  not  many  months  before  his  death. 
He  had  considerable  nausea  and  deep  jaundice  about  a  week  before 
death,  which  had  lessened  a  good  deal.     He  died  of  cerebral  disease. 

Autopsy. — The  liver  was  much  depressed  by  deep  linear  fissures 
across  its  upper  and  its  under  surface.  At  the  upper  surface  of  the 
right  lobe  were  two  spots,  nearly  the  size  of  half  a  crown,  covered 
by  false  membranes  a  line  in  thickness,  having  the  toughness  and 
the  look  of  cartilage.  From  these  spots  the  false  membranes  shaded 
away  to  a  thin  film,  which  did  not  cover  the  whole  of  the  convex 
surface  of  the  right  lobe  ;  while  on  the  convex  disk  of  the  left 
lobe,  and  on  the  under  surface  of  the  liver,  there  was  no  false  mem- 
branes although  the  exterior  was  much  fissured.  On  separating  the 
fissures,  and  tearing  and  scraping  away  the  hepatic  substance  by 
the  handle  of  a  scalpel,  solid  fibrous  trunks  were  left,  which  were 
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found  to  be  continuous  with  branches  of  the  portal  vein.  The  trunk 
of  the  portal  vein  and  its  first  division  appeared  healthy.  About  the 
small  divisions,  which  were  still  pervious,  the  areolar  tissue  seemed 
thickened,  and  the  artery  and  duet  were  more  adherent  to  the  vein 
than  natural.  The  impervious  twigs  of  the  vein,  in  a  section  of 
the  liver  made  across  them,  looked  like  small  stellar  cicatrices,  and 
in  many  of  them  could  be  seen  yellow  points,  which  were  orifices  of 
divided  gall-ducts.  The  lobular  substance  of  the  liver  was  of  a  uni- 
form, deep  chocolate  color,  and  rather  soft ;  so  that  it  was  readily 
scra])ed  away  from  the  fibrous  twigs.  The  disease  was  not  confined 
to  one  part  of  the  liver — one  surface  was  just  as  much  fissured  as 
the  other.  The  hepatic  artery  and  veins,  gall-bladder  and  large 
ducts  were  healthy. 

Itemarks. — It  will  be  perceived  that  mere  adhesive  inflammation 
of  branches  of  the  portal  vein  does  not  pi-ove  fatal,  like  suppurative 
inflammation.  The  patient  recovers,  and  when  he  dies,  perhaps 
some  years  after,  of  another  disease,  we  see  merely  the  id ti mate 
changes  to  which  obliteration  of  branches  of  the  portal  vein  leads. 
These  changes  are  very  striking  and  characteristic.  The  surface  of 
the  liver  is  marked  by  dee2J  linear  fissures  corresponding  to  the  ob- 
literated branches  of  the  vein,  and  caused  by  atrophy  of  those  por- 
tions of  the  liver  which  the  obliter^ited  branches  supplied.  Koki- 
tansky,  who  has  described  these  appearances,  states  that  they  are 
very  common  in  persons  who  die  in  the  hospitals  in  Vienna.  It 
appears,  then,  that  obliteration  of  branches  of  the  portal  vein  causes 
atrophy  of  those  parts  of  the  liver  wliich  the  obstructed  branches 
supplied,  and  consequent  diminution  of  the  size  of  the  organ.  When 
an  obliterated  branch,  as  Dr.  Budd  remai-ks,  is  near  the  surface, 
the  capsule  gets  drawn  in  by  the  atrophy  of  the  intervening  lobular 
substance,  and  the  surface  is  marked  by  a  lineal  fissure.  The  lobu- 
lar substance  supplied  by  other  free  branches  of  the  vein  may 
remain  unimpaired ;  but  a  portion  of  the  liver  is  lost,  proportionate 
in  amount  to  the  number  and  size  of  the  obliterated  branches  of  the 
vein;  and  the  person  must  sufi'er  all  the  evils  which  such  a  loss 
entails.  The  disease,  jn  its  effects,  is  like  that  form  of  adhesive 
inflammation  of  the  substance  of  the  livei",  which  leads  to  new 
fibrous  tissue  in  the  portal  canals  of  considerable  size.  Rokitausky 
is  of  tlie  opinion  that  this  disease  of  the  liver  is  in  many  cases  the 
17 
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result  of  uivect  communication  between  the  venous  system  of  the 
liver  and  that  of  the  body,  in  consequence  of  the  umbilical  vein 
remaining  pervious.  He  says  that  in  extreme  cases  it  may  become 
the  cause  of  ascites.  It  is  stated  also  by  Dr.  Budd  that  there  can 
be  little  doubt  that  the  adhesive  inflammation,  of  which  so  many 
traces  are  found  in  bodies  examined  in  the  hospitals — cirrhosis, 
obliterated  portal  veins,  thickened  capsule  of  the  spleen,  puckering 
of  the  surface  of  the  kidney  from  obliterated  vessels,  strictiii'e  of 
the  pylorus  from  contracted  lymph,  or  the  submucous  areolar  tissue, 
and  in  many  cases  adhesions  of  the  pericardium  and  pleura,  are 
mainly  attributable  to  spirit  drinking. 

I  trust  the  Society  will  excuse  me  for  thus  occupying  their  time 
so  long,  but  as  inflammation  of  the  veins  of  the  liver,  and  especially 
the  vena  porta,  are  rare  pathological  instances,  and  as  we  have  had 
presented  to  us  at  the  last  meeting  an  uncommonly  fine  specimen, 
I  have  deemed  the  subject  worthy  of  being  entered  into  with  some 
detail,  and  I  hope  with  greater  interest  given  to  it  from  the  recital 
of  the  above  cases. 


Mejyort  on  the  Diagnostic  Signs  of  Portal  Phlebitis. 
By  Wm.  C.  Roberts,  M.D.,  Dec.  23,  1845. 

The  committee  of  two,  viz..  Dr.  John  C.  Peters  and  Wm.  C.  Eob- 
erts,  appointed  at  the  last  meeting  of  the  Society  to  present  a 
report  detailing  the  principal  diagnostic  signs  of  phlebitis  of  the 
vena  porta,  respectfully  submit : 

That  in  the  subject  committed  to  their  consideration  there  are 
two  elements :  1.  The  symptoms  common  to  phlebitis  in  general ; 
and  2.  Those  appertaining  to  the  inflammation  of  the  particular  vein 
and  the  organs  conuected  with  it,  viz. :  the  spleen,  liver,  and,  in- 
directly and  occasionally  only,  the  lungs. 

Phlebitis  is  of  two  kinds:  Sub-acute  or  adhesive,  %.  e.,  tending  to 
obliteration  of  the  vessel ;  and  acute,  or  that  which  is  attended  with 
the  formation  of  jius  within  its  cavity.  In  the  first,  or  subacute 
variety,  there  is  but  slight  general  indisposition,  and  little  local  pain 
and  tenderness;  the  vein  soon  becomes  fiim  and  hard  as  if  it  con- 
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tained  solid  matter,  and  dropsy  of  the  parts  beyond  commonly  ensues. 
There  is  reason  to  believe,  however,  that  a  form  of  this  variety  may 
exist  attended  with  high  and  sthenic  inflammatory  action,  some- 
times, though  not  necessarily  or  even  generally  fatal.  Dropsy 
occurs  rapidly,  and  may  or  may  not  subside  on  the  establishment 
of  a  collateral  circulation.  In  the  acute  or  suppui-ative  variety, 
the  symptoms  are  much  more  severe.  The  attendant  fever  is  of 
a  typhoid  character,  depending  on  the  admixture  of  pus  with  the 
circulating  fluids,  and  its  deposit  on  other  frequently  distant  organs, 
viz. :  the  liver,  lungs,  brain,  kidney,  spleen,  joints,  serous  cavities 
and  muscles;  whereby  new  foci  of  irritation  are  created  and  new 
pus  poured  into  the  general  circulation.  According  to  Schoenlein, 
the  typhoid  phenomena  are  peculiar  to,  and  as  such,  pathognomonic 
of  tlie  suppurative  A'ariety.  Another  peculiarity  is  the  occurrence 
of  chills  or  ligors.  They  set  in  without  regularity,  so  as  to  cause  a 
continued  remittent  fever  to  resemble  an  erratic  intermittent. 
Several  chills  may  occxir  per  diem,  sometimes  as  many  as  four  or 
five,  and  sometimes  many  days  may  elapse  without  their  recurring. 
In  cases  even  when  the  veins  of  the  liver  are  not  inflamed,  this 
organ,  and  the  lungs  and  the  heart,  nevertheless  frequentlv  take  an 
important  part  in  the  characteristics  of  the  disease.  There  is  dis- 
tention and  even  pain  in  the  right  liypochondrium,  bilious  coated 
tongue,  bitter  taste  in  the  mouth,  nausea,  and  also  vomiting,  and 
even  icterode  coloration  of  the  skin,  conjunctiva,  and  urine,  which 
latter  becomes  biownish  red  and  often  black.  These  phenomena 
are  the  more  marked,  the  nearer  the  aflfected  vein  lies  to  the  liver. 
The  cardiac  symptoms  consist  in  signs  of  inflammation  of  the  right 
side  of  the  heart,  violent  pulsation  below  the  ensiform  cartilage, 
severe  apnoea,  great  restles-ness,  and  frequent  inclination  to  S3'u- 
cope.  These  signs  are  most  marked  in  inflammation  of  the  veins 
above  the  diaphragm.  In  addition  to  the  above  symptoms  your 
committee  may  mention  the  occurrence  of  profuse  sweats,  and  occa- 
sionally ver}^  unnatural  and  copious  discharges  from  the  bowels. 

Your  committee  now  proceed  to  examine  whether  symptoma- 
tologically  the  cases  reported  as  inflammations  of  the  portal  vein 
were  really  instances  of  phlebitis.  They  are  six  in  number,  viz.  : 
that  of  Graves,  Reynaud,  Lambron,  Peters  and  Moses,  and  Schoen- 
lein's  two.      Of  these,  three  were  suppurative  and  three  adhesive. 

In  the  cases  of  the  suppurative  variety,  Mr.  Lambron's  patient  at 
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first  had  a  natural  pulse.  The  tongue  was  white,  but  in  the  course 
of  a  week  it  became  dry,  was  loaded  with  a  blackish  crust ;  and  the 
pulse  had  risen  to  9G.  On  the  occurrence  of  embolic  pneu- 
monia, the  pulse  became  hard  and  full ;  in  two  days  after  it  began 
to  sink,  the  pulse  rising  to  104,  but  being  weak  and  compressible. 
In  Schoenlein's  first  case  there  was  at  first  violent  fever,  with 
burning  heat  of  the  skin,  pulse  100,  full  and  tense  ;  urine  dark  and 
high-colored  ;  and  the  tongue  had  a  yellow  coating.  In  the  course  of 
tlie  disease  the  fever  moderated  for  a  time,  then  assumed  a  hectic 
character,  and  strength  rapidly  and  i-emarkably  succumbed.  In  his 
second  case,  the  tongue  at  first  had  a  yellowish  brown  coating ; 
there  was  much  thirst,  and  the  pulse  ranged  from  100  to  110,  skin 
burning  hot.  The  fever  quickly  assumed  the  typhoid  form,  the 
pulse  rose  to  128,  was  weak  and  compressible,  the  tongue  became 
brown  and  dry,  and  tlie  strength  failed  rapidly.  Such  is  a  descrip- 
tion of  the  fever  in  the  three  cases  of  the  suppux-ative  variety,  which 
have  been  presented  to  the  Society,  and  in  the  opinion  of  your 
committee  they  show  that,  although  at  first  of  a  sub-acute  or  acute 
sthenic  character,  it  is  speedily  changed  into  the  typhoid  form  ;  thus 
coinciding  with  the  usual  phenomena  indicated  as  belonging  to 
phlebitis  in  general. 

Respecting  the  cldlls,  in  the  .suppurative  variety.  In  Lambron's 
case,  the  patient,  after  suftering  with  some  slight  and  obscure  gas- 
tric symptoms,  was  seized  with  a  shivering  fit,  which  did  not  return 
under  one  week.  They  then  occurred  frequently,  simulating  a 
regular  intermittent  fever.  They  then  ceased,  to  return  at  the  end 
of  another  week.  In  Schoenlein's  first  case,  the  patient  was  seized 
about  the  sixth  day  with  a  violent  shaking  chill,  which  was  repeated 
at  uncertain  intervals ;  for  on  some  days  several  occurred,  and  on 
one  day  as  many  as  three ;  and  at  one  time  they  were  absent  for 
eighteen  days.  In  his  second  case,  chills  did  not  set  in  till  the  fourth 
week,  occurring  at  irregular  intervals,  sometimes  two  daily  and 
lasting  more  than  an  hour.  She  had  only  one  interval  of  twenty- 
four  hours'  freedom  from  chills,  which  then  recurred  and  continued 
daily  up  to  her  death  ;  becoming  more  severe,  so  that  some  lasted 
for  twelve  hours  and  recurred  again  after  the  lapse  of  scarcely  six 
more.  Here  again  we  notice  the  characteristic  phenomena  of  in- 
ternal suppuration^  which  your  committee  would  especially  indicate 
to  the  Society  as  a  pathognomonic  sign  of  the  lesion  in  question. 
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The  third  point  of  interest  refers  to  the  symptomatic  evidences 
of  a  deposit  of  pus  in  adjacent  or  distant  oigans.      In  Lambron's 
case,  about  the  twenty-second   day,  pain   in   the   riglit   side  of  the 
chest,  cough,  crepitant  rale,  and   faint   bronchial   respiration  were 
perceived.     In  Schoenlein's  first  case,  no  pus- deposits   took  place 
in  any  organ.      In  the  second,  there  was  pain  in  the  i-egion  of  the 
spleen  at  an  early  date,  and   this   oi'gan   was   found    enlarged,  and 
tender  about  its  hilus.       Paiu  and  tenderness  were  also  felt  about 
the  region  of  the  liver.      About  the  fifth  week  of  the  disease,  cough 
set  in,  with  pain  in  the  chest,  and  circumscribed  crepitant  rule  was 
found  in  several  places  about  the  base  of  either  lung.     The  respi- 
ration quickly  became  ojipressed,  cough  more  severe,  and  the  sputa 
rusty  and  bloody.      These  two  cases  in  the   opinion  of  your  com- 
mittee, while  they  exhibit  no  evidences  of  the  cardiac  affection  men- 
tioned   by  Schoenlein — a  fact  which   may  depend  upon  the  non- 
residence  of  the  pus  conveyed  into  that  organ  within  its  cavity — 
satisfactorily  display  the  common    attributes  of  phlebitis,  namely, 
the  development  in  organs  more  or  less  distant  from  tlie  seat  of  the 
phlebitis,  of  inflammation  dependent  upon  the  stasis  within  them  of 
the  products  of  the  venous  phlogosis.     Tliese  stases  are  well  known 
to  the  Society  under  the  name  of  metastatic    abscess.     The  theory 
of  the  formation  of  these  abscesses  is  so  well  explained  by  Dr.  Budd 
in  his  recent  treatise  on  the  diseases  of  the  liver,  that  your  commit- 
tee have  thought  the  passage  worthy  of  being   transcribed  :   "  The 
globules  of  the   purulent  matter,  mingled  with  the  blood,  are  con- 
veyed to  the  capillary  vessels  of  the  lungs,  and,  it  would  seem,  by  be- 
coming mechanically  arrested  there,  excite  cii'cumscribed  inflamma- 
tion and  abscess.     If  any  of  the  globules  pass  through  the  capillaries 
of  the  lungs  to  the  left  side  of  the  heart,  they  are  sent  in  the  arterial 
current  to  other  organs,  and  becoming  arrested  in  the  capillaries  of 
these  organs,  excite,  as  in  the  lungs,  inflammation  of  limited  extent, 
rapidly  passing  on   to  abscess."     If  the   seat  of  the   suppurative 
phlebitis  happen  to  be  one  of  the  veins  that  go  to  form  the  vena 
porta,  the  pus,  it  is  obvious,  will  be  carried  first  to  the  liver  before 
it  is  conveyed  elsewhere;  and  then  the  abscesses  will  be  found  solely, 
or  in  greatest  numbers,  in  tha  t  organ.     The  non-occurrence  of  met- 
astatic abscesses  in  one  of  these  three  cases  shows  that  they  are  not 
to  be  expected  in  every  case  of  phlebitis;   and  even  when  certain 
bilious  symptoms  do  occur  in  particular  cases,  as  Schoenlein  declares, 
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they  are  not  necessarily  attributable  to  the  presence  of  pus  in  the 
parenchyma  of  the  liver;  but  form  a  characteristic  phenomenon  of 
the  disease  independently  of  any  local  lesion,  and  are  therefore  of  a 
nature  purely  sympathetic.  In  proof  of  this,  in  Schoenlein's  first 
case,  in  which  there  were  no  deposits  of  pus  in  the  liver,  the  tongue 
constantly  retained  a  yellow  bilious  coating  ;  the  urine  was  always 
dark  brown  and  impregnated  with  bile ;  the  skin  was  at  first  yel- 
lowish, and  then  became  of  a  dirty  green;  and  greenish,  brownish, 
bilious  and  offensive  matters  were  discharged  from  the  stomach, 
while  the  left  lobe  of  the  liver  became  swollen  and  tender.  The 
value  of  this  observation  of  Schoenlein's,  howevei-,  in  the  opinion 
of  your  committee,  is  in  this  case  diminished  by  the  consideration 
that  it  was  one  of  inflammation  of  a  hepatic  vein ;  upon  which 
circumstance  the  biliary  phenomena  may  in  part,  if  not  wholly,  have 
depended. 

All  the  three  patients  who  were  the  siibjects  of  suppurative  in- 
flammation of  the  portal  vein,  had  profuse  and  viscid  sweats ;  in 
Lambron's  case  there  were  dark  gray  fluid  stools;  in  Schoenlein's 
second  case,  the  stools  were  of  a  dark,  yellowish  brown,  mixed  with 
much  mucus.  Schoenlein  remarks  that  when  the  disease  has  lasted 
from  four  to  six  weeks  the  stools  often  become  black,  tar-like,  looking 
as  if  burnt,  and  often  mixed  with  blood  ;  and  here  again  your  com- 
mittee would  point  out  the  close  coincidence  of  the  symptoms  of 
these  cases  with  those  described  as  belonging  to  phlebitis  in  general. 

The  case  seen  by  our  fellow-members,  Drs.  Peters  and  Moses,  was 
acute  in  its  character ;  but  as  the  patient  was  in  a  state  of  collapse 
during  the  three  days  that  preceded  her  death,  the  symptoms  indi- 
cated nothing  pathognomonic  of  phlebitis ;  they  were  simply  those 
of  asthenia ;  but  the  previous  history  of  the  case,  jaundice  occurring 
after  a  fit  of  passion,  fever,  the  rapid  occurrence  of  oedema  pedum 
and  ascites,  with  the  enlargement  of  the  superficial  abdominal  veins, 
might  have  suggested  the  existence  of  obsti-uctive  disease,  both  of 
the  vena  porta  and  cava ;  and  that  the  closing  symptoms  in  some 
degree  depended  upon  venous  inflammation,  though  obscured  by 
the  more  immediate  existence  of  a  peritonitis. 

Your  committee  believe  that  the  general  symptoms  are  insufficient. 
in  the  commencement,  to  point  out  with  certainty  the  existence  of 
adhesive  phebitis  ;  fortunately,  the  fatal  termination  is  neither  cer- 
tain nor  speedy,  and  tlie  progress  of  the  case  will  generally  ulti- 
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mately  lead  to  an  approximative  diagnosis.  Schoenlein,  whose 
name  stands  so  deservedly  high  in  Germany,  and  indeed  throughout 
Europe,  as  that  of  a  most  enlightened  and  accomplished  practical 
physician,  and  to  whom  we  certainly  owe  most  of  our  knowledge  of 
the  disease  which  now  occupies  our  attention,  asserts  that  the  at- 
tending fever  is  of  a  j)eculiarly  pungent,  burning  charactei- — the 
causus  of  the  ancients — and  letains  its  inflammatory  nature  until  the 
exudation  of  plastic  lymph  occurs  within  the  vein ;  thus  sudden 
distention  and  swelling  of  the  spleen  sets  in,  because  its  blood  can- 
not return  back  through  the  obstructed  portal  vein.  Thus,  in  a  few 
days  the  spleen  may  reach  the  median  line  and  extend  downward 
almost  to  the  ilium.  The  enlargement  of  the  spleen,  even  when 
not  sufficient  to  appear  beneath  the  ribs,  may  still  be  detected  on 
careful  percussion. 

Profuse  hemorrhages,  also,  are  apt  to  occur  from  the  bowels  after 
the  lapse  often  or  twelve  days,  depending  also,  as  will  readily  be 
seen,  upon  obstruction  of  the  trunk  of  the  vena  porta.  The  blood 
may  pass  off  in  large  quantity  from  the  intestines,  and  all  the  signs 
of  collapse  from  the  loss  of  blood  ensue.  The  superficial  veins  of 
the  abdomen  also  become  enlai'god  and  serpentine,  in  the  endeavor 
to  establish  a  collateral  circulation — facts  remarkably  exemplified 
in  the  more  chronic  cases  of  Stokes  and  Reynaud,  and  to  some  ex- 
tent in  the  acute  case  related  by  Drs.  Peters  and  Moses.  Your 
committee  will  take  this  opportunity  of  stating  that,  in  Dr.  Watson's 
lectures  on  the  Practice  of  Physic,  two  cases  of  venous  obstruc- 
tion, attended  with  the  development  of  this  supplementary  circula- 
tion on  the  superficies  of  the  chest  and  abdomen,  are  related,  and 
diagrams  given  illustrative  of  the  fact. 

Having  pointed  out  the  phlebitic  nature  of  the  cases  of  portal 
venous  inflammation  reviewed  by  your  committee,  they  proceed  to 
exhibit  the  local  phenomena,  in  each  variety',  which  may  lead  to 
the  location  of  the  disease  in  the  particular  vessel  in  question. 
These  are,  according  to  Schoenlein  :  pain  in  a  point  midway  between 
the  navel  and  ensiform  cartilage,  occurring  spontaneously;  occa- 
sionally becoming  exceedingly  severe  ;  increased  by  pressure,  and 
extending  often  along  the  track  of  the  veins  of  the  spleen  on  the 
one  side,  wliich  organ  may  be  found  tender ;  and  along  the  course 
of  the  veins  towards  the  liver  on  the  other  side,  which  may  also 
be  found  puffy  and  sore ;    and  at   times  reaching  even  backward 
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towards  tlie  spine.  The  pain  in  the  adhesive  variet^^  is  dull  and 
aching ;  and  in  the  supj)urative,  severe,  burning,  and  gnawing.  In 
Lambron's  case  no  mention  is  made  of  this  central  pain,  but  there 
was  constant  pain  in  the  right  hypochondrium,  with  exacerbations, 
which  the  patient  compared  to  smart  cramps  in  the  bowels. 

J'aundice  is  apt  to  occur  at  an  early  period  :  in  Lambron's  case, 
which  was  subacute  in  its  nature,  in  the  course  of  a  few  weeks; 
in  Schoenlein's  first  case,  in  the  course  of  a  few  days  ;  in  his  second 
case,  a  few  hours  after  a  severe  fit  of  anger  and  vexation — a  mode 
of  origin  common  to  several  cases  of  this  kind,  among  otliers  that 
of  Drs.  Petei-s  and  Moses,  in  whom  the  jaundice  displayed  itself 
also  immediately.  In  tlie  case  mentioned  by  Andral  in  the  Cli- 
nique  JMedicale,  the  patient,  after  laboring  some  time  under  symp- 
toms of  fever  and  gastro-enteritis,  was  attacked  with  pain  and 
tension  in  the  region  of  the  liver,  followed  by  jaundice.  Eeynaud's 
patient  labored  for  more  than  twelve  months  under  jaundice,  ac- 
companied by  wasting  of  flesh  and  prostration  of  strength.  He 
had  constant  pain  in  the  epigastrium,  and  swelling  of  the  feet — 
symptoms  which,  as  Stokes  remarks,  would  have  generally  been  re- 
garded as  those  of  chronic  hepatitis.  To  these  evidences  of  hepatic 
disorder  may  be  added  the  frequent  presence  of  a  bitter  taste,  a 
yellow-coated  tongue,  loss  of  appetite,  hiccough,  nausea,  and  vom- 
iting ;  more  or  less  vitiated  bilious  discharges  from  the  bowels,  and 
the  presence  of  the  coloring  matter  of  the  bile  in  the  urine  ;  pain, 
tenderness,  and  in  some  cases  swelling  in  the  region  of  the  liver.  In 
the  patient  seen  by  Drs.  Peters  and  Moses,  after  the  lapse  of  sev- 
eral months  the  skin  still  retained  an  icterode  hue,  and  the  evacua- 
tions were  dark  green  and  bilious. 

Obstruction  of  the  vena  porta  leads  almost  necessarily  to  abdom- 
inal dropsy.  It  existed  in  the  cases  seen  by  Drs.  Peters,  Moses, 
and  Peynaud,  both  of  which  were  examples  of  the  adhesive  variety. 
In  those  of  the  suppurative  form  i-eported  by  Schoenlein  and 
Lambron  this  did  not  occur — a  fact  which  is  of  importance  in  the 
distinctive  diagnosis  of  these  two  forms  of  phlebitis.  We  may  re- 
mark, in  passing,  that  in  Reynaud's  case  there  existed  emaciation, 
coupled  with  canine  appetite ;  and  Graves,  in  cases  suppo.sed  to  be 
of  this  kind,  not  verified,  however,  by  post-mortem  examination, 
has  observed  the  same  thing ;  leading  to  the  inference  that  the 
mesenteric    and    other   abdominal   veins  take  part  in   the  process 
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of  absorption    of  the    nutritive    elements    of  tlie    food    fi-om    the 
intestines. 

Sncli  are  the  evidences  which  your  committee  have  to  exhibit, 
leading  to  the  inference  that  these,  and  all  other  similar  cases  of 
phlebitis,  are  in  reality  cases  iu  which  the  veins  of  the  liver  were 
the  seats  of  the  i)articular  lesion.  In  those  cases  (Reynaud's)  in 
which  anasarca  has  coexisted  with  the  other  symptoms,  the  canse 
has  been  found  in  the  extension  of  the  inflammation  to  the  vena 
cava. 

Yonr  committee  feel  bound  to  remark  that,  while  these  promi- 
nent bilious  symptoms  attend  upon  the  disease  at  its  acme,  some 
may  be  absent  at  its  commencement ;  thus,  the  tongue  may  be  at 
first  white,  and  only  become  yellow  at  a  later  period.  The  bilious 
diarho3a  is  usually  preceded   by  constipation. 

Lambron's  patient  was  69  yeai's  of  age  ;  Drs.  Peters  and  Moses', 
32 ;  Schoenlein's,  33  and  26  respectively.  Of  the  five  cases  in 
which  the  sex  is  given,  three  were  males  and  two  females. 

Tiie  most  important  results  developed  by  the  preceding  report 
your  committee  have  endeavored  to  embody  in  the  following 
corollai-ies : 

1.  Phlebitis  is  of  two  kinds  :  acute,  subacute,  or  adhesive  ;  and 
acute  or  suppurative.  In  the  first  variety  Tisually  the  symptoms, 
general  and  local,  are  of  less  intensity.  In  the  second  they  are 
much  more  severe ;  the  fever  is  of  a  tyjihoid  form — only,  according 
to  Schoenlein,  met  Avith  in  this  variety,  of  which  it  is,  therefore, 
pathognomonic. 

2.  According  to  the  same  authority,  the  local  symptoms  are  the 
same  in  both,  but  the  febrile  reaction  and  mode  of  death  differ.  In 
the  adhesive  form  the  early  diagnosis  is  difficult,  if  not  impossible, 
and  at  a  later  stage  only  approximative. 

3.  That  chills  always,  and  only,  occur  in  the  suppui'ative  variety, 
causing  a  remittent  form  of  fever,  which  is  the  natural  type  of  the 
disease,  to  resemble  an  irregular  or  erratic  intermittent;  and  are 
therefore  markedly  indicative  of  the  true  nature  of  the  case. 

4.  That  tlie  six  cases  examined  by  your  committee  were  instances 
of  phlebitis,  is  shown  by  the  accordance  of  their  general  symptoms 
with  that  disease,  not  less  than  by  the  post-mortem  examinations. 
Three  were  of  the  adhesive  and  three  of  the  suppurative  variety, 

6.  That  in  the  suppurative  variety  symptoms  of  hepatic,  splenic, 
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pueumonic,  and  cardiac  disease  generally  display  themselves,  and 
depend  upon  the  deposit  of  pus,  by  metastasis,  in  these  parenchyma- 
tous viscera;  but  this  does  not  invariably  haj^pen,  nor  always 
depend  upon  the  presence  of  transported  pus  whpn  it  does. 

6.  That  bilious  phenomena  may  occur  in  general  phlebitis,  from 
this  cause,  without  an  inflammation  of  the  veins  of  the  liver  neces- 
sarily existing;  or,  they  may  depend  solely  upon  this  latter  cause, 
in  the  absence  of  purulent  deposits  in  the  hepatic  parenchyma. 

7.  That  certain  symptoms,  such  as  pain  in  the  middle  point  be- 
tween the  navel  and  ensiform  cartilage,  increased  by  pressure, 
extending  along  the  tracks  of  the  splenic  vein  and  those  of  the  liver, 
differing  in  each  variety  ;  or  the  pain  may  be  in  the  right  hyjjo- 
chondrium  alone.  Jaundice  is  frequently  a  primary  symptom,  and 
may  arise  after  fits  of  passion.  A  bitter  taste  in  the  mouth,  a 
yellow-coated  tongue,  vitiated  biliary  discharges,  a  bilious  tinge  of 
the  urine,  and  dropsy  in  the  adhesive  variety  only,  are  the  local 
signs  which  point  to  the  existence  of  phlebitis  in  some  hepatic 
vein ;  although,  for  reasons  previously  assigned,  these  are  not  in 
eveiy  case  characteristic,  nor  uniformly  present  in  the  commence- 
ment of  eveiy  case. 

8.  That  it  is  only  in  cases  where  plastic  lymph  is  effused  into  the 
vein  that  the  distention  of  the  superficial  abdominal  veins  occurs  ; 
and  that  neither  this  nor  the  enlargement  of  the  sjjleen,  with  which 
it  is  so  often  associated,  are  pathognomonic  of  portal  phlebitis,  but 
may  depend  upon  obliteration  of  other  large  abdominal  venoiis 
trvmks. 

9.  That  the  fever  of  phlebitis  in  general  is,  in  both  varieties,  of 
the  burning,  pungent  kind  :  in  the  adhesive,  retaining  its  inflam- 
matory character  until  the  exudation  of  plastic  ]ymj)h  occui's  ; 
in  the  suppurative  soon  assuming  the  torjnd,  typhoid  character  / 
to  which  variety,  also,  the  chills  and  metastatic  abscess  are 
peculiar. 

10th  and  lastly.  That  profuse  and  viscid  sweats  are  among  the 
distinctive  evidences  of  suppurative  phlebitis. 
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Heport  on  PJdehitis  of  the   Vena  Porta. 
By  Dr,  Wm.  C.  Roberts. 

The  specimen  of  inflammation  of  the  vena  porta  which  Dr. 
Peters  and  Dr.  Moses  exhibited  to  us  at  the  last  meeting,  is,  although 
it  did  not  appear  to  excite  very  great  attention,  nevertheless  a 
very  rare  one.  I  think  there  are  very  few  instances  of  the  kind 
on  record,  and  the  disease  posesses  great  interest  in  a  pathological 
and  practical  point  of  view.  There  is  a  case  in  the  Clin.  Med.  of 
Andral,  in  which  the  patient,  after  laboring  for  some  time  under 
symptoms  of  fever  and  gastro-enteritis,  was  attacked  with  pain  and 
tension  in  the  region  of  the  liver,  followed  by  jaundice.  <^n  in- 
spection, marks  of  inflammation  were  found  in  the  stomach  and 
ileum ;  tliere  was  also  disease  in  the  colon ;  and  the  liver  was 
found  to  be  enlarged  and  presented  the  ordinary  marks  of  inflam- 
matory action.  Ou  a  moi-e  minute  examination,  nearly  all  the 
mesenteric  veins  and  the  trunk  of  the  vena  porta  were  discovered 
to  be  in  a  state  of  intense  inflammation  ;  while  on  the  other  hand, 
the  lining  membrane  of  the  vena  cava  was  found  to  Vje  in  its  nor- 
mal and  healthy  condition.  In  this  case  the  disease  of  the  liver 
appears  to  have  been  caused  by  that  of  the  vein — a  fact  interesting 
in  pathology ;  for  the  symptoms  of  chronic  hepatitis  may,  it  aj)- 
pears,  be  due  to  chronic  phlebitis  of  the  vena  porta,  terminating 
in  its  obliteration,  as  well  as  that  of  the  cava  itself.  In  such  cases, 
nature  generally  makes  an  effort  to  keep  up  the  venous  circulation. 
In  consequence  of  the  obliteration  of  the  internal  abdominal  veins, 
the  external  ones  become  enlai-ged  and  produce  a  supplementary 
circulation  to  a  certain  extent,  and  in  this  way  life  is  prolonged. 
The  particulars  of  the  case  given  by  Ileynaud  are  quoted  by  Dr. 
Stokes  in  his  Clinical  Lectures  as  follows  : 

The  patient  labored  for  more  than  twelve  months  with  jaundice ; 
accompanied  by  wasting  of  flesh  and  j)rostration  of  strength  for 
eight  months.  He  was  not  confined  to  bed,  but  had  constant  pain 
in  the  epigastrium,  and  swelling  of  the  feet.  At  the  end  of  the 
eight  months  he  became  bedridden,  and  the  large  sui)erficial  veins 
of  the  abdominal  surface  (viz.,  the  epigastric,  etc.,  which  ascend 
to  anastomose  Avith  the  thoracic,  intercostal,  and  axillary  veins)  begau 
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to  enlarge.  He  also  had  canine  appetite,  a  fact  which  tends  to 
throw  some  light  on  the  share  the  mesenteric  and  other  abdominal 
veins  have  in  the  process  of  absorption  ;  the  same  being  obseived 
in  tabes  mesenterica.  From  this  cause  he  suffered  from  repeated 
attacks  of  constipation  and  colic,  and  had  diarrhoea,  and  finally 
droi)sy.  The  bulimia  and  the  enlargement  of  the  su^jerficial  veins 
led  to  an  accurate  diagnosis  in  this  case  ;  but  Reynaud  was  un- 
able before  death  to  explain  the  infiltration  of  the  lower  extrem- 
ities, as  the  early  swelling  of  the  feet  rather  indicated  obstruction 
in  the  general  venoiis  circulation. 

AiUnpsy. — It  was  found  that  the  right  branch  of  the  vena  porta 
had  been  obliterated  by  the  gr-owth  of  a  yellow  substance,  some- 
what like  the  middle  coat  of  an  artery  ;  the  same  was  found  to 
exist  in  the  corresponding  hepatic  veins  ;  and  the  inferior  vena 
cava  was  obliterated  to  the  distance  of  three  inches  from  the  left 
auricle.  The  left  branch  of  the  vena  porta  was  pervious.  The 
corresponding  hepatic  veins  were  much  enlarged,  and  the  super- 
ficial epigastric  veins  inosculated  freely  with  the  intercostal  and 
axillary  veins.  The  vena  azygos  was  very  much  dilated ;  and, 
what  is  curious,  a  large  vein  was  seen  to  arise  from  the  union  of 
the  subperitoneal  branches  on  the  convex  surface  of  the  liver, 
then  passed  through  the  diaphragm  and  emptied  itself  into  the 
vena  cava  close  to  its  termination  ;  forming  a  new  vein.  The  sub- 
diaj)hragmatic  veins  were  much  increased  in  size,  and  apparently 
varicose ;  the}'  passed  through  the  diaphragm  and  inosculated  with 
the  pericardial  and  superficial  thoracic  veins ;  some  of  which  ran 
up  and  oi)ened  into  the  great  coronary  vein  of  the  heart,  which 
was  as  large  as  the  crural  vein.  The  remaining  peculiarities  were 
inflammation  of  the  duodenum  and  gall-bladder,  the  cavity  of 
which  was  half  filled  with  purulent  fluid.  Dr.  Stokes  thinks  such 
cases  not  rare. 

This  is  all  the  information  I  possess  on  the  subject.  No  notice 
of  it  is  contained  in  Cruveilhier's  great  work. 


Report  on  Phlebitis  of  the  Splenic   Vein  and   Vena  Porta. 

By  Dr.  John  C.  Peters,  First  report,  in  1845. 

Inflanmiation  of  the   vena   porta   has   been   thrice   observed   by 
Bouillaud,  twice  by  Reynaud,  once  by  Dance,  and  once  by  Boiling. 
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Andral  has  recorded  the  post-mortem  appearances  of  several  cases 
not  observed  during  life ;  Cruveilhier  gives  a  plate  of  one.  But 
the  disease  was  never  diagnosed  during  life  until  July,  1840,  by 
Schoenlein,  of  Berlin.  In  the  winter  of  1842  he  recognized  a 
second  case  during  the  life  of  the  patient.  Since  that  period  the 
subject  has  attracted  much  attention  in  Germany;  the  journals 
now  report  cases  of  it  every  now  and  then ;  and  several  mono- 
graphs have  been  published,  among  whicli  those  of  Mohr,  and  Bac- 
zynski,  Kaether,  Sander,  and  Messow  are  the  best. 

Schoenlein,  during  his  long  service  in  tlie  Julius  Hospital,  at 
"Wiirzburg,  and  the  Charite  of  Berlin,  had  witnessed  eight  or  ten 
cases,  but  had  never  succeeded  in  diagnosing  any  of  them  during  life. 

In  IVIay,  1840,  a  young  man  entered  the  Charite  Hospital,  after 
being  sick  a  few  days  without  known  cause :  he  com2)lained  of 
violent  pain  in  the  epigastrium,  on  a  line  with  the  linea  alba, 
between  the  umbilicus  and  ensiform  cartilage,  and  increased  by 
motion.  The  abdomen  was  soft,  the  tongue  had  a  yellow  coating ; 
there  was  extreme  thirst,  loss  of  appetite,  intense  fever,  burning 
hot  skin,  full  hard  pulse  of  100  beats  per  minute,  and  dark,  flam- 
ing red  urine.  The  case  was  regarded  as  one  of  peri- enteritis;  but 
on  the  third  day  a  violent  shaking  chill  set  in,  followed  by  fever, 
but  not  by  critical  discharges  from  the  skin  and  kidneys.  These 
chills  were  repeated  at  uncertain  intervals,  and  sometimes  as  many 
as  three  a  day  occurred.  It  was  then  that  Schoenlein  called  the 
attention  of  his  class  to  the  aphorism  of  Hippocrates  :  "  that  Avhen  a 
chill  sets  in  on  the  sixth  day  of  a  continued  fever,  the  case  almost 
always  terminates  fatally;"  and  stated  that  the  majority  of  cases 
of  so  called  "  Euratic  Ixtekmittent  Fevers  "  depend  upon  phle- 
bitis, frequently  of  the  vena  porta. 

Bilious  symptoms  now  began  to  appear,  the  tongue  retained  its 
yellow  coating,  the  urine  became  dark  brown,  as  if  from  admixture 
with  bile ;  the  stools  were  darkish  brown  or  blackish,  and  the  skin 
assumed  a  yellowish  tinge.  The  aching  pain  between  the  navel 
and  ensiform  cai'tilage  still  continued ;  the  fever  took  on  a  very 
irregular,  hectic  character,  the  chills  sometimes  occurring  several 
times  a  day,  then  were  absent  for  two  or  three  days,  and  at  one 
time  for  eighteen  days.  His  strength  succumbed  in  a  rapid  and 
remarkable  manner,  and  the  skin  became  of  a  dirty  gi-eenish  hue. 
Thus  seven  weeks  rolled  on,  when  the  abdomen  began  to  swell,  and 
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the  epigastrium  became  more  sensitive  to  the  touch  ;  obstinate 
vomiting  set  in,  of  greenish  and  afterwards  of  brownish  stinking 
matters  ;  the  spleen  and  left  lobe  of  the  liver  swelled ;  delirium  was 
present  during  the  last  forty- eight  hours,  and  the  patient  died  after 
two  months'  suffering. 

Autopsy. — A  small  portion  of  the  small  intestine  was  adhei-ent 
to  the  mesocolon,  exactly  in  the  median  line  between  the  umbili- 
cus and  ensiform  cartilage  ;  and  a  small  abscess,  of  the  size  of  a  two- 
shilling  piece  filled  with  thick  pus,  and  surrounded  with  thick  and 
callous  edges,  was  seated  within  the  adhesions.  A  short,  fistulous 
passage  led  dir'ectly  from  this  abscess,  behind  the  peritoneum  to 
the  vena  porta ;  the  trunk  of  which  was  very  much  dilated  and 
filled  with  pus  of  a  dai'k  yellow  color,  apparently  from  admixture 
with  bile.  All  the  ramifications  of  the  vein  were  filled  with  pus, 
and  its  internal  coat  was  thickened  and  velvety.  Tlie  spleen  was 
twice  its  natural  size,  and  filled  with  dissolute  blood. 

Schoenlein  remarked,  that  to  his  knowledge  this  ices  the  first 
case  which  had  ever  been  diagnosed  duiing  life.  He  had  wit- 
nessed several  examples  of  two  varieties,  the  one  attended  with 
effusion  of  plastic  lymph  and  followed  by  obliteration  of  the  vein ; 
the  other  with  formation  of  pus  within  the  vein.  The  local  symp- 
toms are  the  same  in  both  varieties,  but  the  general  symptoms 
differ.  There  is  constant,  dull,  aching  pain  in  both,  midway 
between  the  umbilicus  and  ensiform  cartilage,  increased  by  pres- 
sure and  often  extending  back  towards  the  spinal  column.  In  the 
suppurative  variety  the  pain  may  become  burning  and  gnawing^ 
The  abdomen  is  not  distended,  or  tense  for  a  long  time,  ])erhaps  not 
at  all.  Bilious  symptoms  set  in,  viz.  :  bitter  taste  in  the  mouth, 
yellowish  coating  of  the  tongue,  nausea,  and  vomiting  ;  the  bowels 
are  constipated  at  first,  but  afterwards  diarrhoea  sets  in;  and  actual 
blood  may  be  discharged,  as  some  cases  of  melsena  depend  upon 
inflammation  of  the  vena  porta.  Both  varieties  are  attended 
with  a  peculiar  fever,  the  so-called  causus  or  Ijuruing  fever  of  the 
ancients,  in  which  the  heat  of  skin  is  pungent  and  burning.  The 
inflammatory  fever  jjersists  in  the  first  variety,  but  changes  to  a 
torpid  character  in  the  suppurative.  In  this  latter,  the  fever  has  a 
continued  remittent  type ;  but  irregular  chills  set  in,  sometimes  as 
many  as  four  or  five  per  day,  so  that  it  then  resembles  a  so  called 
erratic  intermittent  fever,  which  persists  xmtil  death  ensues.      The 
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signs  of  an  affection  of  the  liver  and  spleen  become  prominent ; 
there  is  pain  in  one  or  both  hypochondrise  ;  the  spleen  enlarges, 
and  is  tender  to  pressure ;  then  nausea  and  vomiting  set  in,  and 
bilioiTS  and  brownish  masses  are  ejected.  The  iirine  takes  on  a 
bilious  tinge.  If  the  vein  becomes  obliterated  by  coagiilable 
lymph,  the  siiperficial  veins  of  the  abdomen  enlarge  very  much. 
Rapid  swelling  of  the  spleen  ensues,  as  its  venous  blood  can  no 
longer  return  into  the  portal  circulation ;  and  in  a  few  days  it  may 
even  reach  to  the  median  line  of  the  abdomen,  and  downward 
towards  the  ilium.  All  the  usiial  signs  of  an.  affection  of  the 
spleen  also  present  themselves,  viz.  :  vertigo,  dimness  of  vision, 
hemorrhage  from  the  left  nostril,  soxir  taste  in  the  mouth,  acid 
eructations  and  vomitings  ;  and,  after  the  lapse  of  ten  or  twelve 
days,  profuse  hemorrhages  fi'om  the  bowels,  attended  with  great 
exhaustion,  etc.  Frequently  the  signs  of  depositions  of  pus  in 
the  liver  present  themselves,  and  pus  is  also  often  absorbed  into 
the  circulation  and  deposited  into  the  lungs,  occasioning  cough, 
pain,  increase  of  fever,  etc.,  and  marked  by  the  presence  of  crepi- 
tous  rattle  in  one  or  more,  or  a  dozen  circumscribed  parts  of  the 
lungs. 

In  July  of  1842,  Schoenlein  mistook  a  case  of  abscess  in  the 
lower  surface  of  the  liver,  attended,  however,  with  inflammation 
and  formation  of  pus  in  several  of  the  hepatic  veins,  and  absorp- 
tion of  pus  in  the  circulation,  and  numerous  circumscribed  deposi- 
tions of  2JUS  in  the  lungs,  for  one  of  these  cases.  To  add  to  the 
similarity  of  the  diseases,  there  was  dilatation  of  the  vena  porta  and 
splenic  vein,  and  enlargement  of  the  spleen ;  but  these  parts,  espe- 
cially the  veins,  were  otherwise  quite  healthy. 

In  the  winter  of  1842,  however,  he  succeeded  in  diagnosing  a 
second  case ;  it  occurred  in  a  young  man,  and  was  at  first  regarded  as 
bilious  fever,  but  the  presence  of  severe  pain  in  the  median  line, 
between  the  umbilicus  and  ensiform  cartilage,  and  extending  from 
thence  towards  the  spleen  on  the  one  side  and  the  liver  on  the 
other,  with  tenderness  over  the  seat  of  these  organs  and  along  the 
course  of  the  splenic  vein  and  vena  porta,  excited  Schoenlein's  sus- 
picions as  to  the  true  nature  of  the  disease ;  he  was  confirmed  by 
the  occurrence  of  irregular  and  severe  chills,  followed  in  some  days 
by  signs  of  irritation  about  the  lungs,  and  evidences  of  numerous 
patches  of  circumscribed  inflammation  in  them.     He  predicted  the 
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presence  of  inHamniation  of  the  vena  porta,  depots  of  pus  in  the 
spleen,  liver,  and  lungs ;  and  these  predictions  were  abundantly 
confirmed  by  the  post-mortem  examination. 


Second  Hejyort  on  Inflammation  of  the   Vena  Porta. 

By  Dr.  John  C.  Peters. 

Inflammation  of  the  vena  porta  having  excited  great  attention 
at  the  last  two  meetings  of  the  Pathological  Society,  I  have  taken 
the  liberty  of  translating  the  records  of  two  cases  of  this  disease, 
occiirriug  in  the  practice  of  Schoenlein  at  the  Berlin  Chaiite  Hos- 
pital. The  first  case  is  one  of  much  moment,  as  Schoenlein  claims 
for  it  the  high  honor  of  being  the  first  instance  in  which  this 
disease  was  successfully  diagnosed  during  the  life  of  the  patient. 

Case  1.  July  .31,  1840.  Frederick  Elwers,  a;t.  2G,  saddler,  a 
young  and  powerful  man,  entered  the  hospital  two  mouths  ago, 
having  been  sick  for  a  few  days,  without  known  cause.  He  com- 
plained of  violent  pain  in  the  epigastric  region,  along  the  linea 
alba,  between  the  umbilicus  and  ensiforra  cartilage  ;  the  pain  was 
increased  by  pressure,  and  its  localitj'^  varied  somewhat  according 
to  the  position  of  the  patient ;  violent  diarrhoea  was  present,  but 
the  patient  had  taken  emetics  and  cathartics  before  he  entered  the 
hospital ;  the  abdomen  was  soft,  the  tongue  yellowish,  the  thirst 
intense,  and  appetite  entirely  gone.  He  had  violent  fever,  with 
burning  heat  of  the  skin ;  full,  tense  pulse,  100  per  minute  ;  the 
ui'ine  dark  and  high-colored.  Schoenlein  regarded  the  case  as  one 
of  circumscribed  peritonitis,  and  ordered  general  and  topical  blood- 
letting, fomentations  to  the  abdomen,  and  an  emulsion  of  aqua 
laurocerasi.  Under  this  treatment  the  local  symptoms  abated,  and 
the  pulse  fell  to  84  ;  but  on  the  third  day  a  violent  shaking  chill 
set  in,  lasting  a  quarter  of  an  hour,  followed  by  fever,  but  not  by 
critical  sweat  or  urine. 

Schoenlein  remarked  at  this  early  stage  of  the  disease,  that  most 
physicians  would  conclude  that  the  case  was  one  of  remittent  fever, 
which  was  about  terminatincr in  an  intermittent:  but  advanced  the 
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supposition  that  the  inflammation  had  extended  to  the  veins,  and 
that  in  all  probability  the  vena  porta  would  become  the  focus  of 
the  disoi'der. 

The  chills  were  repeated  at  uncertain  intervals ;  on  some  days 
several  occurred,  and  on  one,  three ;  the  fever  persisted  in  a  mod- 
erated degree,  and  the  patient  complained  most  of  want  of  appetite  ; 
the  tongue  constantly  retained  its  yellow  coating;  the  urine  was 
dark  brown  and  bilious ;  the  skin  of  the  patient  was  yellowish ; 
colic  pains  set  in,  and  soon  ceased,  but  the  aching  pain  between 
the  navel  and  ensiform  cartilage  persisted  ;  where  there  was  a  hard 
point,  particularly  tender.  Regarding  the  case  as  one  of  inflammation 
of  the  vena  jjorta,  Schoenlein  continued  the  antiphlogistic  treatment, 
and  added  mercurial  inunctions,  with  the  internal  use  of  calomel. 

The  fever  persisted  ;  chills  still  recurred  at  very  uncertain  inter- 
vals, and  at  one  time  were  absent  for  eighteen  days  ;  the  fever  as- 
sumed a  hectic  character,  and  the  strength  succumbed  in  a  rapid 
and  remarkable  manner.  The  skin  became  dirty  greenish,  the 
urine  retained  its  dark,  bilious  character,  became  turbid  at  times, 
and  deposited  sediments,  but  did  not  become  clear  afterwards. 
Thus  the  patient  di'agged  on  for  seven  weeks,  when  the  abdomen 
became  tympanitic  and  more  sensitive  to  touch ;  vomiting  set  in, 
and  could  not  be  allayed  ;  finally  greenish  and  brownish  stinking 
matters  were  cast  up ;  the  spleen  and  lesser  lobe  of  the  liver 
swelled,  the  fever  increased,  and  during  the  last  forty-eight  hours 
delirium  set  in,  from  which  the  jjatient  did  not  arouse,  and  thus 
died  after  two  montlis  of  suffering. 

Post-mortem. — Slight  injection  of  the  peritoneal  ooat  of  the 
transverse  colon  ;  behind  this  there  was  a  portion  of  the  small 
bowel,  directly  in  the  median  line  between  the  navel  and  ensiform 
cartilage — hence,  at  the  very  spot  where  the  pain  was  felt  during 
life — which  adhered  to  the  mesocolon  and  enclosed  a  small  abscess 
the  size  of  a  shilling,  filled  with  thick  pus  and  having  hard,  thick 
walls.  From  this  abscess  a  short  passage  led  behind  the  perito- 
neum directly  to  the  vena  porta,  the  trunk  of  which  was  consider- 
ably enlarged  and  filled  with  dark  yellow,  bilious  pus.  The  vein, 
throughout  its  whole  course  and  every  one  of  its  ramifications, 
was  filled  with  pus ;  its  internal  coat  was  thickened  and  velvety. 
The  parenchyma  of  the  liver  was  intact ;  the  spleen  was  doiible  its 
natural  size  ;  the  lungs  and  heart  natural. 
18 
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Schoenlein  remarked  that  his  diagnosis  had  turned  out  ti'uly  ; 
there  had  been  a  circumscribed  peritonitis  at  the  place  where  the 
abscess  liad  been  found,  and  from  thence  th"'  inflammation  had 
extended  to  the  vena  porta  in  like  manner,  as  inflammation  of  the 
superficial  veins  occurs  in  ulceration  of  the  leg. 

Schoenlein  referred  his  students  to  Hi):)pocrates,  who  states  in 
the  twenty-ninth  Aphorism  of  his  fourth  Book,  "  that  those  who 
suffer  with  inflammatory  fever,  and  are  attacked  with  chills  on  the 
sixth  day,  rarely  recover."  This  observation  gives  us  the  phenom- 
ena, but  without  their  internal  cause.  Schoenlein  stated  that  in 
his  experience  the  majority  of  such  cases  depended  upon  inflam- 
mation of  a  vein ;  all  that  he  knew  of  the  diagnosis  of  vena 
porta  intlarnmations  was  based  upon  his  own  observations.  He 
had  seen  two  varieties,  one  characterized  by  the  exudation  of 
plastic  lymph  in  the  vein,  the  other  by  the  formation  of  pus. 
Whoever  expected  to  find  typhoid  symptoms  in  all  cases  would  be 
often  mistaken ;  when  plastic  lymph  alone  exuded  from  the  inter- 
nal surface  of  the  vein,  there  were  no  typhoid  symptoms,  but  only 
in  those  cases  where  pus  was  formed  within  the  vein.  The  local 
symptoms  are  the  same  in  the  two  varieties,  but  the  febrile  reaction 
is  different,  and  the  mode  of  death  varies. 

The  local  symjytoms  are :  pain  in  the  middle  point  between  the 
navel  and  ensiform  cartilage  ;  a  dull  aching  pain,  occurring  spon- 
taneously, increased  by  pressure,  and  often  extentling  backward 
towards  the  spine,  occurs  in  the  first  variety  ;  in  the  suppurative 
form,  the  pain  is  burning  and  gnawing. 

Among  the  general  symptoms  are  some  whicb  point  to  an  affec- 
tion of  the  biliary  organs,  viz.,  bitter  taste,  yellow  coated  tongue, 
entire  loss  of  a})petite,  nausea  and  vomiting.  At  first  there  is  con- 
stipation, which  is  soon  followed  by  diarrhoea.  Schoenlein  had  seen 
pure  blood  discharged,  and  believed  that  some  forms  of  meljena  de- 
pend upon  inflammation  of  the  vena  porta. 

From  bilious  fever,  and  from  hepatitis,  this  affection  is  distin- 
guished principally  by  the  peculiar  pain  in  the  median  line  between 
the  sternum  and  navel. 

Fever  occurs  in  both  varieties ;  it  is  a  peculiarly  pungent,  burn- 
ing fever,  the  causus  of  the  ancients,  which  Aretieus,  and  especially 
Stoll,  jjointed  out  as  characteristic  of  bilious  fever.  In  the  first 
form,  tlie  fever  retains  its  inflammatory  character  until  exudation 
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of  plastic  lymph  occurs.  In  the  suppurative  variety,  it  soon  as- 
sumes a  torpid,  typhoid  character  ;  the  cliills  too  are  peculiar  to  the 
suppurative  variety ;  they  occur  without  regularity,  so  as  to  cause 
a  continued  remittent  fever  to  resemble  an  erratic  inteimittent ; 
several  chills  may  occur  per  day,  and  on  some  days  as  many  as  four 
or  five.  The  suppurative  fever  persists  until  death ;  the  hepatic 
and  splenic  phenomena  become  more  mai'ked,  the  spleen  becomes 
enlarged,  and  the  left  hypochondriura  becomes  sensitive  to  pressure  ; 
nausea  and  vomiting  set  in,  by  which  bilious,  brownish  matters  are 
cast  out ;  the  urine  is  colored  with  bilious  pigment. 

But  if  plastic  lyuapli  be  effused  into  the  vein,  the  superficial 
veins  of  the  abdomen  become  enlarged  and  serpentine ;  sudden  dis- 
tention and  swelling  of  tlie  spleen  sets  in,  becavise  its  blood  cannot 
return  back  through  its  vein ;  in  a  few  days  the  spleen  may  reach 
the  median  line  of  the  body,  and  extend  downward  almost  to  the 
ilium.  The  symptoms  of  a  splenic  affection  also  set  in,  viz. :  vertigo, 
darkness  of  vision,  bleeding  from  the  left  nost)-il,  sour  taste  in  the 
mouth,  acid  eructations  and  vomiting;  after  the  lapse  of  ten  or 
twelve  days,  profuse  hemorrhage  occurs  from  the  bowels,  the  blood 
passes  off  in  quantities,  and  all  the  signs  of  collapse  from  loss  of 
blood  ensues.  The  most  interesting  case  of  this  kind  I  [Schoenlein] 
ever  witnessed  occiirred  in  Wurzburg;  it  occurred  in  the  pei-son  of  a 
young  baker ;  death  ensued  in  a  few  weeks ;  all  the  veins  of  the  por- 
tal syst;em  were  obliterated.  The  jireparation  was  presented  to  the 
Pathological  Museum  at  Zurich  ;  and  a  young  Pole,  named  Baczyn- 
ski,  made  this  case  the  subject  of  an  inaugural  dissertation  in  1838. 

Case  2.  July  1,  1842.  Caroline  Schultz,  fet.  33,  had  never 
been  sick  until  five  Aveeks  before  entering  the  hospital ;  then,  after 
a  violent  fit  of  anger  and  vexation,  was  seized  with  intense  gnawing 
pain  in  the  liver  and  right  shoulder,  constant  nausea,  vomiting,  and 
jaundice;  tlie  urine  became  thick  and  black  as  ink  ;  constipation. 
Under  medical  treatment  the  jaundice  disappeared,  but  pain  in  the 
left  side  in  the  region  of  the  spleen  occurred  with  profuse  bleeding 
from  both  nostrils.  During  the  fourth  week  chills  set  in  at  irregu- 
lar intervals,  sometimes  two  a  day,  and  lasting  more  than  an  hour. 

At  her  entrance  into  the  hospital  the  patient  was  much  emaciated  ; 
the  skin  had  a  dirty  yellow  tinge,  not  jaundiced,  but  more  chlorotic ; 
she  had  pain  in  the  abdomen,  which  was  soft  and  somewhat  distend- 
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ed ;  tlie  spleen  was  found  enlarged,  soft,  and  tender  about  its 
hiliis,  from  whence  pain  and  tenderness  extended  towards  the 
median  line,  and  was  most  severe  midway  between  the  navel  and 
ensifurm  cartilage ;  from  tlience  pain  and  tenderness  extended  in 
a  moderated  degree  towards  the  inferior  surface  of  the  liver, 
where  the  vena  porta  enters  it.  'J'here  was  no  swelling  of  the 
liver,  but  pain  in  the  right  shoulder. 

The  tongue  had  a  yellowish  brown  coating,  the  taste  pasty,  no 
appetite,  much  thirst ;  dark  yellow  stools  with  much  slime ;  the 
uiine  dark  brownish. 

There  was  fever,  the  pulse  ranging  from  100  to  110;  the  skin 
burning  hot ;  at  times  dry,  at  others  covered  with  viscid  sweat. 

Schoenlein  remarked  to  his  class  that  one  part  of  the  disease 
would  not  require  one  to  break  his  head  in  order  to  form  a  diag- 
nosis, viz.,  the  signs  of  inflammation  of  the  lower  concave  sui'face 
of  the  liver  and  spleen ;  but  whether  there  was  inflammation  of  the 
porta  was  not  quite  clear,  although  probable  ;  and  if  present,  it  had 
already  proceeded  to  suppuration. 

July  2d  the  patient  was  seized  at  night  with  a  shaking  chill, 
lasting  an  hour,  her  limbs  trembled,  and  the  pulse  was  hard  ;  fever 
followed,  but  was  not  succeeded  by  critical  urine  or  sweat.  Schoen- 
lein remarked  that  when  the  disease  lasted  four  to  six  weeks,  the 
stools  generally  became  black,  tar-like,  as  if  burnt,  and  mixed  with 
blood  ;  if  this  were  the  case  with  this  patient,  he  would  have  no 
further  hesitation  about  the  diagnosis. 

Under  the  use  of  mercurial  fi-ictions  and  aqua  laurocerasus,  the 
pain  about  the  median  line  moderated,  the  tenderness  about  the 
spleen  lessened,  and  this  organ  diminished  in  size,  but  the  tender- 
ness and  pain  about  the  liver  increased.  She  had  an  interval  of 
twenty-four  hours'  freedom  from  chills,  but  then  one  set  in  and  lasted 
a  whole  night ;  in  the  afternoon  another  followed  and  lasted  several 
hours;  shortly  after  another  hap^jened,  in  presence  of  the  class;  it 
was  peculiar,  for  while  the  patient  was  overcome  with  the  feeling 
of  cold,  and  her  teeth  chattered  and  her  hands  trembled,  her  skin 
was  intensely  burning  hot ;  no  crisis  followed,  and  Schoenlein  re- 
marked that  most  cases  of  erratic  fever  and  ague  depended  u])on 
phlebitis,  and  were  very  fatal.  On  the  4th  of  July  a  slight  cough, 
which  had  troubled  the  patient  for  a  few  days,  became  more  severe, 
and  circumscribed  crepitant  rattle  was  found  in  several  places  at 
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the  base  of  the  right  lung.  Schoenlein  suggested  that  this  condition 
of  the  lung  doubtless  depended  upon  the  deposit  of  purulent  matter 
in  the  lungs,  and  was  a  part  of  the  phlebitis.  On  the  5th  and  6th  of 
July  chills  again  set  in  at  night ;  on  tlie  6th  the  pneumonia  had  in- 
creased, the  respiration  was  oppressed,  the  cough  more  severe,  and 
the  sputa  rusty  and  bloody.  The  fever  assumed  a  more  typhoid 
character,  the  pulse  rose  to  128,  the  brown  tongue  became  more 
dry,  the  hot  skin  was  covered  with  sticky  perspiration,  and  the 
strength  succumbed.  The  chills  occurred  every  day  up  to  the  11th, 
when  she  died  ;  some  of  the  chills  lasted  twelve  hours,  and  recurred 
after  the  lapse  of  scarcely  six  houi-s. 

Post-mortem. — The  spleen  was  twice  its  natural  size,  unusually  soft 
and  flabby ;  the  splenic  veins  were  much  dilated,  their  walls  red- 
dened, thickened,  and  velvety,  but  they  contained  no  pus.  The 
whole  tract  of  the  vena  porta  was  in  the  same  condition.  The  liver 
was  very  flabby,  its  anterior  portion  and  left  lobe  were  in  a  state  of 
commencing  cirrhosis.  The  hepatic  and  cystic  ducts  were  dilated 
almost  to  the  size  of  a  small  intestine,  and  filled  up  with  a  gall-stone  ; 
but  bile  could  easily  flow  past  it.  The  vena  cava  was  normal. 
One  hejjatic  vein  in  the  upper  portion  of  the  right  lobe,  for  a  space 
of  four  inches,  was  reddened,  its  internal  surface  coated  with  exu- 
dation, and  contained  a  coagulum  enclosing  pus.  Not  far  from 
this  there  was  an  abscess  in  the  liver,  the  size  of  a  hen's  egg. 
Both  pleurae  had  a  coating  of  hanph  ;  a  few  ounces  of  reddish  serum 
in  each  pleural  sac ;  depots  of  pus  in  both  lungs — more  than  a 
dozen  in  the  right,  from  a  pea  to  a  walnut  in  size,  and  surrounded 
by  inflammation. 

Schoenlein  asked  in  how  far  was  his  diagnosis  sustained  by  the 
post-mortem  appearances. 

He  thought  that  the  inflammation  of  the  porta  had  been  moder^ited, 
but  not  cured,  by  his  treatment ;  from  thence  had  extended  Ip  a 
hepatic  vein,  for  Bertin  and  Dance  have  injected  the  hepatic  veins 
from  the  vena  porta.  He  believed  that  the  abscess  in  the  liver  was 
a  metastatic  abscess,  and  about  those  in  the  lungs  there  could  be  no 
doubt. 

Schoenlein  said  Andral  had  given  the  post-mortems  of  several, 
but  no  diagnosis. 

Cruveilhier  also  gives  a  ]30st-mortem  description  of  one. 

Stokes  has  given  a  case  of  adhesive  inflammation  of  the  porta. 
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Rokitansky  has  frequently  met  with  partial  obliteration  of  the 
portal  veins  within  the  liver. 

Mohr,  of  the  Julius  Hospital,  has  described  a  case,  in  a  girl  set. 
]  7,  who  was  supposed  during  life  to  have  an  erratic  fever  and  ague. 

Four  of  Schoenlein's  students  have  written  theses  upon  this  dis- 
ease, viz. :  Kaether,  Sander,  Baczinsky,  and  Messow.  Messow  has 
given  a  detail  of  all  the  known  cases  of  this  disease. 

Bouillaud  has  given  three  cases  in  Archives  Generates  for  June, 
1823. 

Reynaud  has  detailed  two  cases  in  the  Revue  3Iedicale  for  1839. 

Dance,  one  case. 

Boiling,  one  case. 

Fezian,  one  case  of  inflammation  of  the  hepatic  vein. 

Finally,  Dr.  J.  C.  Peters  furnished  a  short  review  of  Messow's 
work  on  portal  phlebitis,  and  a  reference  to  two  more  cases  of 
this  disease,  in  the  German  Yearly  Retrospect  of  Collective  Medi- 
cine, by  Drs.  Canstatt  and  Eisenmann. 

Messow's  work  contains  the  report  of  twelve  cases. 

1.  One  by  Schoenlein,  not  diagnosed  during  life,  observed  in 
Wurzburg  in  1828,  the  subject  of  a  thesis  by  Baczinsky  in  1829. 

2.  One  observed  and  described  by  Mohr,  physician  to  the  Julius 
Hospital  of  Wurzburg,  in  July,  1840. 

3.  One  by  Dance,  in  the  work  of  Dance  and  Anott,  on  phle- 
bitis. 

4.  By  AuUier,  in  the  Journal  Jlebdomadaire,  Feb.,  1830. 

5.  In  Cruveilhier's  Pathological  Anatomy. 

6.  By  Boiling,  of  Wui'zburg,  in  a  monogi'aph  on  phlebitis,  1829, 
founded  on  Schoenlein's  case. 

7.  By  Stokes. 

8.  By  Reynaud,  tTourn.  Hehdom.,  No.  51.  p.  171. 
9^  and  10.   Cases  by  Andral  (see  Clinique). 

11.  By  Meckel. 

12  and  13.  By  Schoenlein,  in   1840. 

Messow  distinguishes  an  acute  and  chx'onic  form,  both  of  which 
have  a  primary  inflammatory  stage ;  but  the  first  has  its  second 
stage  in  suppuration,  the  latter  in  exudation  of  plastic  lymph. 

The  exudative  variety  is  less  malignant  than  the  suppurative, 
and  when  fully  formed  is  marked  by  the  enlargement  of  the  super- 
ficial veins  of  the  abdomen,  and  in  particular  by  pulsations  which 
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occur  in  consequence  of  the  obstruction  at  the  vena  porta,  not  only 
in  the  abdomen,  but  also  in  almost  every  part  of  the  body. 

The  supjyuratlve  or  typhoid  variety  is  marked  in  particular  by 
cldlls  occurring  without  any  particular  order  or  regularity. 

The  chronic  variety  differs  from  the  acute  only  by  its  slower 
course,  and  by  the  inflammatory  stage  passing  over  very  unobtru- 
sively, so  that  the  second  stage  may  be  fully  formed  before  the  phy- 
sician gets  his  eyes  opened  to  the  natui'e  of  the  case. 

Some  stress  was  laid  on  the  presence  of  pain  in  the  median  line 
between  the  ensiform  cartilage  and  umbilicus. 

During  the  year  1845,  two  cases  more  of  portal  phlebitis  were 
reported.  In  the  first,  by  Dr.  Deutz  :  A  military  convict  was  taken 
sick  with  ga.stric  symptoms,  bui'ning  hot  skin,  acute  inflammatory 
fever,  abdominal  pains  which  concentrated  themselves  between  the 
sternum  and  umbilicus,  yellow  tinge  of  the  skin,  shaking  chills, 
rapid  sinking  of  strength,  and  finally,  delirium  and  sopor  ;  death 
took  place  at  the  end  of  the  sixth  week. 

Autopsy. — Vena  porta  sui-rounded  by  exudation  of  lym])h ;  con- 
tracted, and  containing  serous,  yellowish  gray  pus.  Some  branches 
were  perfectly  obliterated.  In  the  lobulus  quadratus  there  was  a 
depot  of  pus  of  the  size  of  a  walnut ;  and  in  the  right  lobe  there 
was  a  number  of  pus-points  of  the  size  of  a  hemp-seed.  The  spleen 
was  enlarged  and  fragile. 

2.  Giutrac's  case  was  a  man  aged  45,  who  died  with  signs  of 
ascites.  The  symptoms  are  not  given,  but  it  seems  to  have  been  a 
chronic  case  of  the  adhesive  variety ;  the  vena  porta  was  filled  with 
a  coagulum  which  seemed  very  old,  and  firmly  adherent  to  the  in- 
ternal surface  of  the  vein.  There  were  also  several  plates  of  bone 
in  its  walls,  and  all  the  veins  of  the  abdomen  which  emptied  into 
the  porta  were  very  large  and  varicose.     The  spleen  was  enlarged. 
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Abdomen,  colloid  cancer  of,  200. 
Abdominal  walls,  cod-fish  bone  pass- 
ing through.  87. 
foreign  bodies  discharged  through 

(3  cases  I,  84-87. 
Bcissors  discharged  through,  84, 

85. 
worms  passing  through,  86. 
Abortion, perforation  of  ileum, from, 4. 
Abscess.  Ccecal,  extending  to  the  left 

side,  O.5. 
opening  externally,  16-18,  34,  37, 

38.  o4.  65. 
caused  by  an  enterolite,  84. 
of  the  liver,  syphilitic,  341. 
can.ses  of,  235. 
multiple,  236. 
note  on,  243. 
-resume  of,  243. 
(26  cases  ,  232-243. 
peri-caecal.  16. 
perityphlitic,  discharging  into  the 

bowels,  54,  62. 
first  operation  for.  63,  64. 
from  perforation  of  the  jejunum, 

49. 
mistaken  for  abscess  from  caries 

of  the  vertebrse,  54. 
mistaken  for  jDost-renal  abscess, 

54. 
not  diagnosed,  52-56. 
rules  for  operation  in,  51. 
rupture  into  abdomen,  59-62. 
spontaneous   recovery   from,  51, 

62,  03. 
aspiration    of,  48-56. 
opening  into  the  bowels,  62,  63. 
Abscesses  in  the  cellular  tissue  about 

the  sacrum,  73. 
Acute  s\ippuration  of   the  pancreas, 

219. 
Anus  and  rectum,  imperforate,  note 

on,  189,  190. 
(23  cases),  178-190. 


Appendix,  concretion  in,  vermiform, 

20. 
Ascending  colon,  on  left  side,  15. 
Aspiration  of  perityphlitic  abscesses, 

48,  56. 
Atrophy  of  the  pancreas,  219. 
Attacks    preceding    perforations     of 

the  vermiform    appendix,   21, 

28,  33,  37. 

Bean  causing  perforation  of  the  ver- 
miform appendix,  33,  34. 
Benign    strictures    of     the    rectum, 

174. 
Berries,  seeds  of,  passed  through  the 
bladder,  69. 

seeds  of,  in  the  vermiform  ap- 
pendix, 69. 
Bladder,  button  in,  183. 

communicating  with   an   imper- 
forate rectum,  178. 

diphtheria  of,  83. 

double  perforation  of,  from  the 
rectum.  80. 

fcBces  discharged  from,  82. 

filled  with  faeces,  82. 

injection  of  ink  and  milk  through 
it,  into  the  bowel,  71,  81. 

latent  perforation  of,   from  the 
rectum,  80. 

perforation  of,  from  the  bowels 
(4  cases),  69-83. 

perforation  of  the  large   bowels 
into,  77,  80,  81. 

perforation  of  rectum  into,  83. 

perforation  of  the  small  bowels 
into,  77. 

perforation    of    the    vermiform 
appendix  into,  72,  73,  76. 

seeds  of  berries  passed  from,  69. 

stones  in,  from  fceces,  71,  76,  79. 

tuberculous  perforations  of  the 
bowels  into,  81. 

worms  passed  from,  69,  78. 
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Bones  in  an  ulcerated  vermiform  ap- 
pendix, m5,  40. 
Bowels,  colloid  Ccincer  of,  175. 

croupous  in tt animation,  (6  cases 

of).  115-117. 
cylindrical  epithelial  cancer  of, 

175. 
eighteen  cases   of  incarceration 

and  constriction,  118-126. 
importance  of  the  full  or  empty 

state  when  perforation  occurs, 

20. 
injection   of  ink  and  milk  into 

them,  through  the  bladder,  71, 

81. 
perforation  of,  into  the  bladder 

(4  cases),  G9-83. 
perforation  of  the  large,  into  the 

bladder,  77.  80.  81. 
perforation  of  the  small,  into  the 

bladder,  77. 
perityphlitic   abscesses    opening 

into,  03.  63. 
strangulation  of,  in  an  opening 

in  the  mesentery,  with  portal 

phlebitis.  246. 
syphilitic  affections  of,  note  on, 

155. 
thirty-five  cases  of  intussuscep- 
tion of,  88-114. 
tuberculous  perforation  of,  into 

the  bladder,  81. 
urine  discharged  from,  70,  82. 
Bougie,  perforation  of  rectum  with, 

161.  170. 
Breast,  retrograde  cancer  of,  191. 
Bright's  disease,  latent,  74. 
Button  in  the  bladder,  183. 

Cecum,  catarrhal  inflammation  of, 

67. 
foreign    body   from,    discharged 

from  an  external  abscess,  37. 
impaction  of,  with  fteces,  16. 
nine  cases  of  perforation  of,  15- 

18,  66,  67. 
on  left  side,  15. 
and  Ueura,  on  the  left  side,  23. 
note  on  perforations  of.  18. 
perforations  of,  15-18. 
perforation  of,  from  dysentery, 

15. 
perforation  of,  with  peritonitis, 

15. 
pseudo-perforation  of.  16. 
Csecal   abscess  extending  to  the  left 

side,  35. 


Csecal  abscess  in  left  iliac  fossa,  23. 

opening  externally,  16,  17,  18, 
34,  37,  38,  54.  65. 

operation  for,  41. 
Calcareous  concretion  in  the   vermi- 
form   appendix,    37,    45,    67, 
128. 
Cancer,    colloid,    of   the    abdomen, 
200. 

of  the  bowels,  175. 

of  the  intestines,  note  on,  175. 

of  the  pancreas,  219. 

of  the  pancreas  (9  cases),  215- 
220. 

of  the  peritoneum,  note  on,  202. 

of  the  rectum,  176. 

and  strictures  of  the  intestines, 
resum6  of,  174,  175. 

and  strictures  of  the  rectum  (30 
cases  of),  148-175. 
Cases  (6),  of  croupous  inflammation 
of  the  bowels,  115-117. 

(3).  of  fore'gn  bodies  discharged 
through  the  abdominal  walls, 
84-87. 

(23),  of  imperforate  rectum  and 
anus,  178-190. 

(18),  of  incarceration  and  con- 
striction of  the  bowels,  118- 
136. 

(35),  of  intussusceptions  of  the 
bowels,  88-114. 

(23),  of  malignant  disease  of  the 
peritoneum,  etc.,  191-302. 

(4),  of  perforation  of  the  bowels 
into  the  bladder,  69-83. 

(5),  of  recovery  from  sloughing 
off  of  34  inches,  36  inches,  5 
feet,  6  feet,  7  or  8  feet,  and  12 
feet  of  the  small  intestines,  92, 
99-105,  113. 

(3),  of  retroperitoneal  tumors, 
203-310. 

(16),  of  stricture  of  the  intes- 
tine, 137-145. 

(30),  of  stricture  and  cancer  of 
the  rectum,  148-175. 

(258),  table  of,   of  intestinal  ob- 
structions, 177. 
Cases,  etc. ,  by  : 

Dr.  Charles  M.  Allin,  238. 

Dr.  J.  W.  S.  Arnold,  232,  233. 

Dr.  Daniel  Ay  res.  91. 

Dr.  James  L.  Banks,  236. 

Dr  John  P.  Batchelder,  35,  35, 
184. 

Dr.  Louis  Bauer,  5,  123,  217. 
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Cases,  etc. ,  by  : 

Dr.  Blakeman,  246. 

l)r.  Jackson  Bolton,  G. 

Dr.  John  H.  Bowen.  199. 

Dr  Charles  K.  Briddon,  19,  155, 

1(54,  16G. 
Dr.  Horatio  Budge,  152. 
Dr.  Gardou  Buck,  08,  90,  187. 
Dr.  Bumstead,  154. 
Dr.  Frederick  A.  Burrall,  180. 
Dr.  Alonzo  Clark,  (5,  15,  34,  88, 

93.  116,  117,  117,  133,  173, 
173,  174,  174,  196,  197,  199, 
201,  203,  211,  216,  217,  239, 
240,  242. 

Dr.  George  Cochran,  132. 

Dr.  Thomas  F.  Cock,  239,  240. 

Dr.  Coltou,  4,  5,  224. 

Dr.   D.    S.    Conant,   33,    34,  101, 

102,  104,  143. 
Dr.  Henrj'  G.  Cox,  6. 
Dr.  John  G.  Curtis,  106. 
Dr.  John  C.  Dalton,  93,  121. 
Dr   Da.-h,  5.  32.  45,  201. 
Dr.  Francis  Delafield,  46.  47,  52, 

95,   113.   127.    147,    156,    203, 

204,  219,  223.  231. 
Dr.  Hardman  Dewees,  217,  241. 
Dr.  Wm.  H.  Draper,  4,  53. 
Dr.  William  B.  Eager,  25. 
Dr.  George   T.   Elliot,   39,   124, 

184.  194. 
Dr.  Thomas  C.  Finnell,  4,  7,  13, 

12,  13.   13,  13.  13.  13,  15,  90, 

94,  122,   124,    174,    185,    186. 

197,  198,  216.  217,  225,  243. 
Dr.  Austin  Flint.  27. 

Dr.  Joel  Foster,  4.  211. 

Dr.  Edward  Franktl,  16. 

Dr.  John  P.  Garrish,  13, 183,  185. 

Dr.  Virgil  P.  Gibney,  86. 

Dr.  Walter  R   Gillette,  83. 

Dr.  John  W.  S.  Gouley,  6. 

Dr.  John  H.    Griscom,   16,   185, 

198. 
Dr.  Hancock,  63. 
Dr.  Elisha  Harri.s,  6,  92,  121. 
Dr.  S.  Foster  Haven.  177. 
Dr.  Charles  Henschell,  96. 
Dr.  John  H.  Hintou.  143. 
Dr.  Hou.se,  168. 
Dr.  Joseph  C.  Hutchinson,   117, 

150,  164. 
Dr.  Charles  E.   Isaacs,  4,  45,  96, 

198,  316,  346,  250. 

Dr.  Abraham  Jacobi,  3,  24,  88. 
89,  94,  94,  125,  188,  205. 


Cases,  etc. ,  by  : 

Dr.^Mary  Putnam-Jacobi,  228,239 
Dr.  Edward  G.   Janeway,  1,  95, 

155,  221.  231,  248. 

Dr.  J.  Foster  Jenkins,  200. 

Dr.  William  W.  Jones.  240. 

Dr.  Edward  L.  Keyes.  208. 

Dr.  William  Kingdon,  78. 

Dr.  John  B.  Kuapp,  303. 

Dr.  Ernst  Krackowizer,   69,  101, 

102.  105.  120.  133,  189. 
Dr.  Frederick  D.  Lente,  168. 
Dr.  Noah  C.  Levins,  37,  37. 
Dr.  George  Lewis,  64. 

Dr.  Jared  Linsly,  15. 

Dr.  Daniel  C.  Logue.  56. 

Dr.  Alfred   L.    Loomis.    31,   94, 

125.  131,  146,  225,  339,  343. 
Dr.  Benjamin   McCreadv,    5,    5, 
28,  161.  163,  174, 199,  325,  238. 
240,  241. 
Dr.  William  H.  MacXeveu,  198. 
i  Dr.  Thomas  M.  Markoe,  4,  6,  36. 

j  117.  161.  163, -191,  242. 

Dr.  Erskine  Mason.  7,  54,  56,  81, 
I  83,    122,    135,    140,  148,   154, 

156,  157. 
Dr.  Osgood  Mason.  118. 
Dr.  J.  k.  Merritt,  93. 
Dr.  John  T.  Metcalfe.  3.  5.  5,  16, 

37.  38,  121,  174,  216,  242,  242. 

Dr.  Israel  Moses,  244. 

Dr.  Henry  D.  Noves,  83 

Dr.  James  O'Rorke,  215,  241. 

Dr.  Willard  Parker,  sen.,  16,  35, 
35,   40,  54,  64.  93,   138,    131, 
I  163,  183,  184,  185,  311. 

j  Dr.  Willard  Parker,  jun  ,  43. 

I  Dr.  E.  L.  Partridge,  178. 

Dr.  Edmund  R.  Peaslee,   37,  99, 

103,  164,  196. 
Dr.  George  A.  Peters,  311. 
Dr.   John    C.    Peters,    115,    318, 

244.  268,  273. 
Dr.  Alfred  C.  Post.  35,   37,    122, 

125,  183,  243.  247. 
Dr.  Beverley  Robinson,  229. 
Dr.    J.   Kearney    Rodgers,    244, 

250. 
Dr.  Stephen  Rogers,  42. 
Dr.  William  C.  Roberts,  199,  358, 

367. 
Dr.  Gustavus  A.  Sabine,  35,  45, 

96,  163.  186,318. 
Dr.  Henry  B.  Sands.  49,  .54,  84, 

105.   109,  110,   111,  112,  129, 

136,  160. 
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Cases,  etc.,  by. 

Dr.  Thomas  E.  Satterthwaite, 
135,  214. 

Dr.  Lewis  A.  Sayre,  36, 121, 1.34, 
1G4,  193,  194. 

Dr.  Schoeulein,  259-205,  2G9- 
278. 

Dr.  John  G.  Sevvall,  15,  201. 

Dr.  George  F.  Shrady,  101,  172. 

Dr.  Andrew  H.  Smith,  229. 

Dr.  J.  Lewis  Smith,  45,  90,  91, 
95,  97,  97,  122,  122,  233. 

Dr.  S.   Fleet  Speir,  103. 

Dr.  Lewis  A.  Stimson,  139. 

Dr.  John  B.  Stirling,  18(5. 

Dr.  John  O.  Stone,  185,  211, 
21^. 

Dr.  John  A.  Swett,  197,  224,  239, 
239.  244. 

Dr.  Isaac  E.  Taylor,  196,  251, 
256. 

Dr.  T.  Gaillard  Thomas,  196. 

Dr.  William  H.  Thomson,  54, 
192. 

Dr.  William  H.  Van  Buren,  12, 
36.  92,  93,  96,  184,  184,  185, 
224,  240. 

Dr.  Voss,  100.  162. 

Dr.  Howard  Wakeman,  64. 

Dr.  Hugh  Walsh,  8. 

Dr.  John  W.  Warner.  38,  98. 

Dr.  Robert  Watts,  jun.,  79,  184, 
199,  203. 

Dr.  Robert  F.  Weir,  54,  80. 

Dr.  William  R.  Whitehead,  87. 

Dr.  George  Wilkes.  5. 

Dr.  Janips  R.  Wood,  12,  92,  92, 
121,  122,  132,  133,  134,  162, 
164,  174.  184,  185.  217. 

Dr.  J.  W.  Wright,  124. 

Dr.  Gerardus  N.  Wynkoop,  40. 

Dr.  Charles  Young,  30. 
Caput  coli,  perforations  of,  15-18. 
Catarrhal    inflammation  of    the  ca3- 

cum,  67. 
Causes    of    abscesses    of    the   liver, 
235. 

of  perforating  ulcer  of  the  stom- 
ach, 1. 
Chemical  examinations  of  concre- 
tions in  the  vermiform  appen- 
dix, 37,  41. 
Cirrhosis  of  the  liver  from  contrac- 
tion of  the  hepatic  cells  (rare), 
223. 

of  liver  (7  cases),  223-231. 

of  liver,  note  on,  230. 


Cirrhosis  of  the  pancreas,  219. 
and  perihepatitis,  225. 
in  voung  temperate  persons,  224, 
225. 
Cod-fish    bone    passing   through  the 

abdominal  walls,  87. 
Colloid  cancer  of  the  abdomen,  200, 
202. 
of  the  bowels,  175. 
of  the  pancreas,  220. 
Colon,  ascending,  on  left  side,  15. 
diverticula  of,  146,  147. 
excessive  length  of,  causing  in- 
tussusception. 99. 
Colotomy,  lumbar,  80,  129,  148,  156, 

157. 
Concretions,  calcareous,  in  the  vermi- 
form   appendix,    37,    45,    67, 
128. 
fffical,  in    perityphlitic   abscess, 

51. 
in  vermiform  appendix,  20. 
of     the     vermiform     appendix, 
chemical  examination  of,  37, 
41. 
in      the     vermiform     appendix, 

harmlessness  of,  27,  67. 
in  the  vermiform  appendix,  slow 
formation  of,  40. 
Congenital  occlusion   of  the   duode- 
num, 3. 
Constipation,   perforation  of  the  cae- 
cum from,  15. 
Contraction  of  the  hepatic  cells,  cir- 
rhosis from,  223. 
Constrictions   and   incarcerations   of 
the  bowels  (18  cases  of),  118- 
126. 
Croupous  inflammation  of  the  bowels 

(6  cases  of),  115-117. 
Cylindrical  epithelial  cancer  of  the 
bowels,  175. 

Diagnosis,  incomplete,  in  perityphli- 
tic abscess,  52-50,  62. 
of  perforation  of  the  vermiform 

appendix,  40. 
of  portal  phlebitis,  258. 
Date-stone  (?)  causing  ijerforation  of 
the  vermiform  appendix,   20, 
37,  67. 
Degeneration,  fatty,  of  the  pancreas, 
219. 
waxy,  of  the  pancreas.  219. 
Diphtheria  of  the  bladder,  83. 
Diseases,  etc.,  of  the  liver  (58  cases), 
221. 
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Diseases  of  tbe  pancreas  (13  cases), 
214-220. 
of  the  pancreas,  note  on,  219. 
Diverticula  of  the  colon,  146,  147. 
Double    perforation   of    the   rectum 

into  the  bladder,  80. 
Duodenum,  congenital  occlusion  of, 
8. 
closure  of,  by  gall-stones,  3. 
diseases  of,  see  Vol.  I.,  345-249. 
Dysentery,    perforation    of    CEecum, 
from,  15. 

Embolus  of  g-astro- epiploic  artery,  2. 

Enterolite,  causing  an  abscess,  open- 
ing externally,  34. 
microscopical  examination  of,  42. 

Epithelial,  cylindrical,  cancer  of  the 
bowels,  175. 

Erratic  intermittent  fever  and  portal 
phlebitis,  2(54. 

External  abscess,  discharging  a  for- 
eign   body   from    the   csecum, 
37. 
opening  of  ca3cal  abscesses,  16, 
17,  18,  34,  37,  38,  54,  05. 

Extirpation  of  the  rectum,  164. 

FjECES    hardened,    causing  perfora- 
tion of  the  vermiform  api^en- 
dix,  28,  35,  36,  39,  49. 
filling  the  bladder,  82. 
in   bladder,  causing  vesical  cal- 
culi, 71,  76,  79. 
from  the  bladder,  82. 
Faecal  concretions  in  perityphlitic  ab- 
scess, 51. 
Fatty  disease  of  the  pancreas,  216, 

217,  219. 
Fever,  intermittent,  erratic  and  portal 

phlebitis,  269. 
First  operation  for  perityphlitic  ab- 
scess, 63,  64. 
Five  cases   of  perityphlitis,  48,    60, 

67. 
Foreign   bodies  causing    rupture    of 
the  walls  of  perityphlitic  ab- 
scesses, 62. 
from  the  cascum,  discharged  from 

an  exttrnai  abscess,  37. 
discharged  through  the  abdomi- 
nal walls  (3  cases),  84-87. 
in  the  vermiform  appendix  for 
ten  months,  34. 
Four    cases    of    perforation   of    the 
bowel    into   the   bladder,    69- 
83. 


FuU  or  empty  state  of  the  bowels, 
when  perforation  takes  place, 
importance  of,  20. 

Fungoid  degeneration  of  the  rectum, 
172. 

Gall  STONE  (?),  causing  perforation 
of    the    vermiform   appendix, 
33,  37. 
closure  of  duodenum  by,  3. 

Gangrene  of  vermiform  appendix, 
43. 

Gastro-epiploic  artery,  embolus  of,  2. 

HEMATOMA  of  the  pancreas,  214. 

Hardened  fjeces  causing  perforation 
of  the  vermiform  appendix,  28, 
35,  36,  39,  44,  49. 

Harmlessness  of  concretions  in  the 
vermiform  appendix,  27. 

Hepatic  Cc-lls,  contraction  of,  and  cir- 
rhosis from.  223. 

Hernia,  with  perforation  of  the  ileum, 
7. 

Hypertrophy  of  the  pancreas,  219. 

Ileum  and  caecum,  on  the  left  side, 
23. 
ruptures  of,  12-14. 
Ileo-C£ecal  abscess,    table    of    opera- 
tions for.  68. 
Imjiaction  of  ca3cum  with  fa3ces,  16. 
Imperforate    rectum    and    anus    (23 
cases  of),  178-190. 
anus  and  rectum,  note  on,  189, 

190. 
rectum  communicating  with  the 
bladder,  178. 
Incarcerations   and   constrictions   of 
the  bowels  (18  cases  of),  118- 
126. 
of  the  bowels,  note  on,  126. 
of  the  bowels,  resume  of,  126. 
Ink  and  milk,  injection  of,  through 
the    bladder    into    the   bowel, 
71,  81. 
Inflammation,  catarrhal,   of  the  caj- 
cum,  67. 
croupous,  of  the  bowels  (0  cases 
of),  115-117. 

of   the    vermiform    appendix, 
without  perforation,  27. 
Injection  of  ink  and  milic  through  the 
bladder  into  the    bowels,    71, 
81. 
Injuries,  with  rupture  of  the  ileum, 
12-14. 
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Intermittent  fever,  erratic,  and  por- 
tal phlebitis,  201). 
Internal  rupture  of  pericascal  abscess, 

24. 
strangulation  of  the  intestines, 

note  on,  144,  145. 
Intestinal  obstructions  (table  of  258 

cases),  177. 
Intestines,  lymphoma  of,  175. 
note  oil  cancer  of,  175. 
note  on  internal  strangulation  of, 

144,  145. 
perforations  of,  4-11. 
perityphlitic  abscess  discharging 

into,  54,  02. 

polypi  of,  note  on,  113,  114. 
resum6  of  concers  and  strictures 

of,  174.  175. 
resume  of  strictures  of,  143. 
strictures    of    (16    cases),    127- 

145. 
strictures  of,  note  on,  144. 
tubercular  ])erforations  of,  4,  6. 
unique  stricture  of,  128. 
Intussusception  from  excessive  length 

of  the  colon,  !)9. 
of  the  bowels,  35  cases  of,  88- 

114. 
note  on,  113,  113. 
resume  of,  112. 
table  of  operations  for,  109-112. 

Jejunum,  new  growth  in,  49. 

perityphlitic   abscess  from   per- 
foration of,  49. 

Kidney,  left,  with  2  ureters,  80. 

Lacerations  of  the  bowels,  note  on, 

14. 
Large  bowels,  perforation  of,  into  the 

bladder,  77,  80.  81. 
Latent  Bright's  disease,  74.  142. 

perforation  of  the  intestines,  4, 

5,  6. 
perforation  of  the  rectum   into 

the  bladder,  80. 
peritonitis,  22,  20,  30,  32,  35,  36, 
39,  44. 
Left  kidney  with  2  ureters,  80. 

iliac  fossa,  caeoal  abscess  in,  23. 
Left  side,  ascending  colon  in,  15. 
cajcal  abscess  extending  to.  35. 
cfficum  on,  15. 
cfficum  and  ileum  on,  23. 
perforation  of  vermiform  appen- 
dix, with  pain  in,  21,  31,  35. 


Liver,  abscesses  of  (26  cases),  232- 
243. 

causes  of,  235. 

note  on,  243. 

cirrhosis  of  (7  cases),  223-231. 

diseases  of  (58  cases),  221-279. 

multiple  abscesses  of,  236. 

rare  waxy  nodule  of,  231. 

and  spleen,  obscure   disease  of, 
221. 

resume  of  abscesses  of,  243. 

syphilitic  abscesses  of,  241. 
Long  vermiform  appendix,  27,  45. 
Loop  of  the  rectum,  80. 
Loose  bodies  in  the  peritoneal  cavity, 

197. 
Lumbo-colotomy,  80,  129,  148. 
Lumbricoides  in  an  ulcerated  vermi- 
form appendix,  35. 
Lymphoma  of  the  intestines,  175. 

Malignant    disease   of  the   perito- 
neum, etc.  (23  cases  of),  191- 
202. 
of  the  peritoneum,  etc.,  note  on 

302. 
of   the  peritoneum    resume   of, 
201. 

Mesentery,  opening  in,  with  stran- 
gulation of  the  bowels,  and 
portal  phlebitis,  246. 

Microscopical  examination  of  an  en- 
terolite,  42. 

Microscopical  examinations,  42,  101, 
103,  104,  105,  113,  114,  116, 
117,  140,  159,  166,  175,  192, 
193,  196,  197,  200,  201,  205, 
207,  219,  223,  224,  230,  231, 
238,  241. 

Minute  ulcerations  of  the  vermiform 
appendix,  30.  33. 

Multiple  abscesses  of  the  liver,  236. 
strictures    of  the  rectum,    108- 
172. 

Myxochondroma  of  the  pancreas, 
320. 

Nrw  growth  in  jejunum,  49. 
Nine  cases  of  perforation  of  the  cae- 
cum, 15-18,  60,  67. 
Nodule    of    the    liver,    waxy,    rare, 

231. 
No  foreign  body  in  an  ulcerated  ver- 
miform appendix.  35. 
Note  on  abscesses  of  the  liver,  248. 
on  cancer  of  the  intestines,  175. 
on  cirrhosis  of  the  liver,  230. 
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Note  on  croupous  inflammation  of 

the  bowels,  115-117. 
on    diseases    of    the    pancreas, 

21!). 
on  diverticula  of  the  colon,  147. 
on  imperforate  anus  and  rectum, 

189,  190. 
on  incarceration   of  the  bowels, 

12(5. 
on  internal  strangulation  of  the 

intestines,  144,  145. 
on  iutitssusceptions,  112,  113. 
on  lacerations  of  the  bowels,  14. 
on  malignant  diseases  of  the  peri- 

tonfEum,  etc. ,  202. 
on  perforations   of   the   ceecum, 

18. 
on  perforations  of  the  ileum,  8. 
on  periheiJatitis,  3:J1. 
on  peritonitis,  212. 
on  tubercular  peritonitis,  211. 
on  polypi  of  the  intestines,  113, 

114. 
on  portal  phlebitis,  250. 
on  strictures  of  the   intestines, 

144. 
on   syphilitic    affections   of   the 

bowels,  155. 
on    typhlitis    and   perityphlitis, 

G7." 
Numerous  perforations  of  the  vermi- 
form appendix,  24. 

Obscure  case  of  iierforation  of  the 
vermiform  ai)peiidi.x,  22. 

disease   of  the  liver  and  spleen, 
221. 
Obstructions,  intestinal  (table  of  258 

ca.ses),  177. 
Opening,    externally,    of    csecal    ab- 
scesses, IG,  17,  18,  34,  37,  38, 
54,  65. 

in  the  mesentery,  with  strangu- 
lation of  the  bowels  and  por- 
tal phi  ibitis,  240. 
Operation,  tir.st.  for  perityphlitic  ab- 
scess,  G3,  04. 

for  caseal  at  scess.  41. 

for  ileo-ca;cal  abscess,  table  of, 
68. 

for  perityphlitis,  recovery,  49-52. 

for  perityphlitic  abscess,  48,  49, 
56. 

rules   for,    in    perityphlitic    ab- 
scess, 51. 

table    of,    for    intussusception, 
109-112. 


Pain,    rareness  of,  in  right  iliac  re- 
gion in  perfonition  of  the  ver- 
miform ajjpendix,  40. 
Pancreas,    acute    suppuration    of, 
219. 

atrophy  of,  219. 

cancer  of  (9  cases),  215-220. 

cirrhosis  of,  219 

colloid  cancer  of,  220. 

diseases  of  (13  c:ises),  214-220. 

fatty  degeneration  of.  216,  217, 
219. 

hse.nitoma  of,  214. 

hypertrophy  of,  219. 

myxochondroma  of,  220. 

note  on  diseases  or,  219. 

resume  of  diseases  of.  218. 

waxy  degeneration  of.  219. 
Perforating   ulcers   of    the    rectum, 
173. 

of  the  stomach,  cause  of,  1. 

Perforation    of   the   bowel    into   the 

bladder  (4  eases),  69-83. 

importance  of  the  full  or  empty 
state  of,  20. 

of  the  ciBcum,  15-18. 

from  consti{)ation,  15. 

of  caput  coli,  15-lS. 

of  the  ileum,  from  abortion,  4. 

from  hernia,  7. 

from  injuries,  4,  5,  7. 

note  on,  8. 

of  intestines  (21  cases  of),  4-8. 

latent,  4,  5,  6. 

with  peritonitis,  4,  5,  6,  8-11. 

in  typhoid  fever,  4,  (5. 

from  ulceration,  5,  6,  7,  8,  90. 

double,  of  the  rectum  into  the 
bladder,  80. 

latent,  of  rectum  into  the  blad- 
der, 80. 

of  the  rectum  by  a  bougie,  160, 
170. 

of  the  large  bowels  into  the  blad- 
der, 77.  bO,  81. 

of  the  small  bowels  into  the  blad- 
der, 77. 

tuberculous,  of  the  bowels  into 
the  bladder,  81. 

of  the  vermifoim  appendix  iuto 
the  bladder.  72,  73,  70. 

from  a  bean,  33.  34. 

from  date-stones,  20,  37,  67. 

diagnosis  of,  40. 

from  a  gall-stone.  33,  37. 

from  hardened  faeces,  28,  35,  36, 
39,  44,  49. 


288 


INDEX. 


Perforation   of    the   bowel,    obsciire 
c.ise  of,  22. 
with  pain  on  the  left  side,  21,  31, 

precedmg  attacks  of,  21,  28,  33, 
37. 

recovery  from,  36,  38. 

with  slow  development  of  peri- 
tonitis, 33,  37. 

(33  cases  of).  19-45. 
Pericfecal  abscess.  16. 

internal  rupture  of,  24. 

unusual  seat  of,  25. 
Perihepatitis  and  cirrhosis,  225. 

note  on,  231. 
Peritoneal   cavity,    loose   bodies    in, 

197. 
Peritonetim,   healthy,    with  secre- 
tion of  pus  from,  74,  75. 

malignant  diseases  (23  cases  of), 
191-202. 

resume  of  malignant  diseases  of, 
201. 
Peritonitis  and  erysipelas,  212. 

from  intussusception,  91,  92,  94. 

from  perforation  of  the  caecum, 
15. 

from  perforation  of  the  intes- 
tines, 8-11. 

from  a  suture  in  the  intestines, 
7. 

latent,  22,  26,  30,  32,  35,  36,  39, 
44.  75. 

report  on,  8-11. 

slow  development  of,  in  perfora- 
tion of  the  vermiform  ajjpen- 
dix,  33,  37. 

tubercular,  131,  211. 
Perityphlitic  abscess,   aspiration   of, 
48.  56. 

fascal  concretions  in,  57. 

first  oi)eration  for,  63,  64. 

not  diagnosed,  52-56. 

discharging  into  the  bowel,  54. 

mistaken  for  abscess  from  caries 
of  the  vertebree,  54. 

mistaken  for  post-ronal  abscess, 
54. 

opening  into  the  bowels,  62,  63. 

from  perforation  of  the  jejunum, 
49. 

followed  by  thrombosis  of  the 
portal  vein  and  secondary  ab- 
sce.'s  of  the  liver,  52. 

rupture  of  walls  by  foreign  bod- 
ies, 62. 

rupture  of,  into  abdomen,  59,  62. 


Perityphlitic  abscess,  spontaneous  re- 
covery from,  51,  62. 

abscess,  rules   for  operation  in, 
51. 
Perityphlitis,  18. 

5  cases  of,  48-67. 

operations  for,  48,  49,  56. 

recovery  from  operation  for,  49- 
.52. 

and  tyjihlitis,  note  on,  67. 
Phlebitis,  portal,  12  cases,  244-278. 

note  on,  250. 

Dr.  Isaac  E.  Taylor's  report  on, 
251. 

Dr.  Wm.  C.  Roberts'  reports  on, 
258-268. 

Dr.  John  C.  Peters'   reports   on, 
268-279. 
Polypi  of  the  intestines,  note  on,  113, 

114. 
Portal  phlebitis,  12  cases,  244-278. 

complicated  with  strangulation 
of  the  intestines  through  an 
opening  in  the  mesentery, 
246. 

and  erratic  intermittent  fever, 
269,  275,  27(!. 

Lambron's  cases.  251-255. 

Lawson's  case,  255. 

Budd's  case,  256. 

note  on,  250. 

Dr.  John  C.  Peters'  first  report 
on,  268. 

Dr.  J.  C.  Peters'  second  report, 
272. 

Dr.  W.  C.  Roberts'  report.  268. 

Dr.  W.  C.  Roberts'  on  the  diag- 
nostic signs  of,  258. 

diagnostic  signs  of,  258. 

Dr.  Isaac  E.  Taylor's  report  on, 
251. 

Schoenlein's  cases,  259-278. 

Messow's  cases,  278. 

vein,  thrombosis  of,  248. 

vein,    thrombus   of,  and    secon- 
dary abs.^ess  of  the  liver,  from 
perityphlitic  abscess,  52. 
Post-mortem  appearances  two  years 
after   perforation  of    the  ver- 
miform appendix,  40. 
Preceding   attacks  in  jjerforation  of 
the  vermiform   appendix,   21, 
28,  33,  37. 
Pseudo-perfoiation    of    the    cajcum, 

16. 
Purulent   infiltration    of    the   rectal 
walls,  127. 
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Pus,  secretion  of.  from  a  healthy  peri- 
toneum, 74,  75. 

Rareness  of  pain  in  the  right  iliac 
region,  in  ulceration  of  the 
vermiform  appendix,  40. 
Rare  waxy  nodule  of  the  liver.  2ol. 
Recoveiy  of  five  cases  from  slough- 
ing off  of  5  feet,  3G  inches,  7 
or  8  feet,  8^  inches,  and  6  feet 
of  the  small  intestine,  92,  99- 
105,  113. 

from  perforation  of  the  vermi- 
form appendix,  3i),  38. 

from  perityphlitis  by  operation, 
49  to  53. 

si^ontaneous,   from   perityphlitic 
abscess,  51.  63,  63. 
Rectal  walls,  purulent  infiltration  of, 

127. 
Rectum   and  anus,    imperforate    (23 
cases  of),  178  to  190. 

and  anus,  imperforate,  note  on, 
189,  190. 
Rectum,  cancer  of,  176. 

extirpation  of,  164^168. 

fungoid  degeneration  of,  72. 

imperforate,  communicating  with 
the  bladder,  178. 

loop  of,  80. 

perforation  of,  by  a  bougie,  160, 
170. 

double   perforation   of,  into  the 
bladder,  80. 

latent    perforation  of,   into   the 
bladder,  80. 

perforation  into  the  bladder,  83. 

perforating  ulcers  of,  173. 

on  the  right  side,  80. 

stricture  and  cancer  of  (30  cases), 
148-175. 

benign  strictures  of,  174. 

multiple  strictures  of,  168-172. 
Resume  of   abscesses  of    the   liver, 
243. 

of  diseases  of  the  pancreas,  218. 

of  incarcerations  of  the  bowels, 
126. 

of  intussusceptions,  112. 

of  malignant  diseases  of  the  ab- 
domen, 201. 

of   ca.ses   of   perforation  of   the 
vermiform  appendix,  47. 

of   strictures    of    the   intestine, 
143. 

of  .strictures  and  cancers  of  the 
intestines,  174,  175. 

19 


Report  on  peritonitis  from  perfora- 
tion, 8-11. 
Reports  on  portal  phlebitis,  251-278. 
Retrograde    cancer    of    the    breast, 

191. 
Retro-peritoneal  tumors,  3  cases  of, 

303. 
Right  Uiac  region,  rareness  of  pain, 
in,  in  ulceration  of  the  vermi- 
form appendix,  40. 
Right  side,  rectum  on,  80. 
Rules  for  operation  in  perityphlitic 

abscess,  51. 
Ruptures  of  the  ileum  (10  cases  of), 
12-14. 
from  injury,  12-14. 
internal,    of   pericfecal    abscess, 

24. 
of  perityphlitic  abscess  into  the 

abdomen.  59,  62. 
of  walls  of  perityi>hlitic  abscess 

from  foreign  bodies,  63. 
of  the  vermiform  appendix  from 
slight  exertion,  24,  27. 

Sacrum,  abscesses  in  cellular  tissue 

of,  73. 
Sarcomas    of     the     retro-peritoneal 

glands,  210. 
Scissors  discharged  through  the  ab- 
dominal walls,  84,  85. 
Secondary  abscess  of  the  liver  from 

thrombus  of    the  ])ortal  vein, 

from  perityphlitic  ab.sce.ss,  52. 
Seeds   of    berries    pa.ssed   from    the 

bladder,  69. 
in  the  vermiform  appendix,  69. 
Slow  development   of   peritonitis    in 

perforation  of   the  vermiform 

appendix.  33,  37. 
formation  of  concretions  in  the 

vermiform  appendix,  40. 
Small  bowels,  perforation  of,  into  the 

bladder,  77. 
Spleen  and  liver,  obscure  disease  of, 

221.  „ 
Spontaneous   recovery    from    perity- 
phlitic abscess,  51,  63,  63. 
Stercoral  typhlitis,  18. 
Stercoraceous  vomiting,  139. 
Stones  in    the  bladder,    from    fa^ce.s 

in,  71,  76.  79. 
Strangulation   of   the  bowels   in    an 

opening  in  the  mesentery,  with 

portal  phlebitis,  346. 
internal,   of  the  intestines,  note 

on,  144,  145. 
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Strawbeiiy  seeds  in   vermiform  ajv 

pendix  concretions,  30,  39,  40, 

44. 

Strictures,    benign,  of   tbe    rectum, 

174. 

of  the   intestines  (16    cases  of), 

127-145. 
aud    cancer   of  the   rectum,   (30 

cases  of).  148-175. 
and    cancer    of    the    intestines, 

resume  of,  174,  175. 
of  the  inte.stines,  note  on,  144. 
of    the    intestines,    resume    of, 

143. 
multiple,  of  the  bowels, 
multiple,    of    the  rectum,    168- 

172. 
of  intestines,  unique,  128. 
Suppuration,  acute,  of  the  pancreas, 

219. 
Suture  in  intestines,  causing  perito- 
nitis, 7. 
Syphilitic  abscess  of  the  liver,  241 . 
ulceration  of  the  bowels,  152. 

Table  of  operations  for  ileo-ca3cal 
abscess,  68. 
of  intussusceptions,  109-112. 
of  258  cases  of  intestinal  obstruc- 
tion, 177. 
Tabular  statement  of  perforations  of 
the   vermiform   appendix,   46, 
47. 
Temperate  and  young  persons,   cir- 
rhosis in,  224. 
Ten  cases  of  rupture  of  the  ileum,  12- 
14. 
months,  foreign  bor1y  in  vermi- 
form apjiendix,  for,  34. 
Thirty-five  cases  of   intuxssusception 

"  of  the  bowels,  88-114. 
Thirty- three  cases  of  perforation   of 
the  vermiform  appendix,   19- 
4.5. 
Thrombosis  of  the  portal  vein,  248. 
Thrombus    of    portal   vein   and   sec- 
ondary  ab-scess   of   the   liver, 
from  perityphlitic  abscess,  52. 
Typhilitis  stercoralis,  18. 

and  i^erityphlitis,  note  on,  67. 
Tyijhoid  fever,  perforation  of  intes- 
tines in,  4,  6. 
Tubercular  perforation  of  intestines, 
4,  6. 
perforation   of  the   bowels  into 

the  bladder,  81 . 
peritonitis  (4  cases),  131,  211. 


Tumors,  retro-peritoneal,  203. 
Twenty-one  cases  of  perforation  of 
the  intestines,  4-8. 

Ulceration  of  the  intestines,  with 
perforation,  4-8. 
minute,  of  the  vermiform  appen- 
dix, 30,  32. 
of  the  vermiform  appendix,  rare- 
ness of  pain  in  the  right  iliac 
region,  40. 
of  the  vermiform  appendix,  from 
bones  in  it,  35,  40,  67. 

Ulcerated  vermiform  apjpendix,  lum- 
bricoides  in,  35. 

Ulcers,  perforating,  of   the  rectum, 
173. 

Unique  stricture  of  inte.stine,  128. 

Unusual  seat  of  pericajcal  abscess,  25. 

Ureters,  two,  of  the  left  kidnej',  80. 

Uric  acid  calculus  of  vermiform  ap- 
pendix, 41. 

Urine  discharged  from  the  bowels,  70, 
82. 

IVein,  portal,  thrombosis  of,  248. 
Vermiform  appendix,  calcareous  con- 
cretion in,  37,  67,  128. 

concretion  in,  20. 

chemical  examination  of  concre- 
tions of,  37,  41. 

diagnosis  of  perforation  of,  40. 

foreign  body  in,  for  ten  months, 
34. 

gangrene  of,  43. 

harmlessness  of  concretions  in. 
27,  45. 

inflammation  of,  without  perfora- 
tion, 27. 

large,  45. 

unusually  long,  27,  45. 

numerous  perforations  of,  24. 

perforation  of,  from  a  bean,  33, 
34. 

from  date-stones,  20,  37,  67. 

from  a  gall-stone,  hd,  37. 

from  hardened  fa3ces,  28,  35,  36, 
39   44,  49. 

into  the  bladder,  72.  73,  76. 

post-mortem  appearances  two 
years  after  a  perforation  of, 
40. 

recovery  from  perforation  of.  36, 
38. 

resume  of  cases,  47. 

rupture  of,  from  slight  exertion, 
24,  27. 
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Veimiiorm  appendix,  slow  formation 

of  concretions  in,  40. 
strawberry  seeds  in  concretions 

of,  30,  89,  40. 
tabular  statement  of  cases  of,  46, 

47. 
minute  ulcerations  of,  30,  32. 
ulcerated  with  lumbricoides  in  it. 

3.'). 
ulcerated,  without  a  foreign  body 

in  it,  35. 
ulceration  of,  from  bones  in,  35, 

40. 
uric  acid,  calculus  of,  41 . 
wax-like  substance  in.  35.  07. 


Vomiting,  stercoraceous,  189. 

Waxy  degeneration  of  the  pancreas, 
219. 

Wax-like   substances   in   the   vermi- 
form appendix,  35,  67. 

Waxy  nodule  of  the  liver,  rare,  231. 

Worms  passing  through  the  abdomi- 
nal walls,  86. 
passed    from    the    bladder,    69, 
78. 

YotTN'G  and  temperate  persons,  cir- 
rhosis in,  224. 
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